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Start the New Year With a Contribution to P. and P. W.! 


OW can an osteopathic physician start the year better than by making a financial contribution 
to work that is increasing public recognition of his profession? 


Your contribution to P. and P. W. will be a contribution that will make osteopathy just 
that much greater today and tomorrow! 


Everyone knows of the splendid work that P. and P. W. is doing, and that this work is par- 
tially financed by voluntary contributions from members of the osteopathic profession. Only about 
half the amount required for this fiscal year has been contributed. 


We must not let this work die for lack of funds! Remember, P. and P. W. works for you . . . 
but it’s your job, too! Send your check and pled ge (as much as you feel you can afford) to the 
A.O.A. with a note saying it’s for P. and P. W. now . . . TODAY! 


Definitely Helpful in Daily Practice 


American Ilustrated Graybiel & White’s 
Medical Dictionary © Electrocardiography 


New (19th) Edition!—This is very much more This recent book is a thoroughly modern and prac- 
than a dictionary of medical terms and conditions. tical guide to the reading and interpreting of elec- 
It is really an encyclopedia of the words, terms trocardiographic tracings. 

and facts of medicine and related fields. Not only 
does it give you the words of modern medicine that 
you need to know, but it also includes treatments, 
operations, serums, drugs, vaccines, symptoms, 
signs, tests, anatomic tables, dosage table, chemical 
formulae, staining methods and much other data on 
which you may have occasion to seek information. 


There are 272 electrocardiograms in this book, cov- 
ering virtually every abnormality of the heart to be 
met in your daily practice. Interpretations and 
clinical summaries are conveniently placed on the 
left-hand pages facing the electrocardiograms to 
which they refer. 


By Asuton Graysiet, M.D., Instructor in Medicine, Courses for 


1647 pages, 6”x834”, 914 illustrations, 100 in colors, and 100 elab- Graduates, and Paut D. Waite, M.D., Lecturer in Medicine, Har- 
= tables. Choice of flexible or stiff binding. Plain, $7.00; thumb- vard Medical School. 319 pages, 114”x8%4”, with 272 electro- 
u ed, $7.50. 


cardiograms. $6.00. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 


= 


AMINOIDS 


Aminoids, a multiple amino acid 
preparation, is an ideal form of 
protein derivative, a potent source 
of the materials needed for the 
synthesis of plasma proteins, the 
reconstruction of tissue proteins, 
the formation of enzymes and 
hormones and for all processes de- 
pendent on the intake of nitrogen. 
This multiple amino acid prepara- 
tion is in a palatable form for oral 
administration and is available in 
6-oz. bottles, either plain or choco- 
late flavored. Aminoids is indi- 
cated in pre- and post-operative 
feeding, in cases showing low 
blood plasma protein, also for re- 
lief of muscular fatigue, especially 
in elderly persons. A therapeutic 
adjunct in malnutrition, under- 
weight and where a deranged 
metabolism prevents breaking 
down of the protein intake to the 
amino acid state for vascular 
absorption. 


Write for Literature and Samples 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, N. Y. 
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NOW THAT AMERICA 
IS AT WAR... 


A Dressings Conservation Program 
that entails no sacrifice. . . 


RODUCTION facilities of the surgical dressings industry will be 
Pp strained to the limit. We must all aid the National Defense Pro- 
gram. At this time Johnson & Johnson foresees no difficulty in sup- 
plying its customers. But conservation is necessary. Waste should be 
eliminated. For example, gauze, cotton and adhesive products can be 
conserved by eliminating oversized dressings. Many other similar sav- 
ings can be made without diminution of service or comfort to the 
patient. 


Do your part! Conserve dressings in your office. Inspire hospital 
personnel and your patients to do likewise. 


NEW BRUNSWICK, N. 3. CHICAGO, tL. 
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Daring the critical period 
of childhood, the importance 
of optimum nutrition cannot 
be over-emphasized. 


HORLICK’S 
FORTIFIED 


is particularly valuable during 
this difficult time phase be- 
cause it serves as a pleasant, 


well-rounded, calcium-rich, 
easily digested food and food 
supplement. 


INCREASED ENERGY VALUE— 
practically doubles the nutritive 
and energy value of the milk. 


PLUS VITAMINS—more than 
furnishes the recognized daily 
maintenance "equirements of 
Vitamins A, B,, D and G. 


READILY ASSIMILATED—com- 
plete homogenization plus 


negligible curd tension means 
quick assimilation. 


Feecommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
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OF NUTRITION IN GERIATRICS 


The declining physical activity of senes- _ them in easily assimilated form. Ovaltine 
cence has created in the minds of many _ puts little tax on the digestive appara- 
aged persons the erroneous belief that _tus; its pleasing palatable taste rarely 
dietary curtailment is desirable. Yet, loses its appeal. 

modern authorities assert that nutri- 
tional requirements, with the exception 
of caloric fuel value, do not decrease, 


and their satisfaction is necessary if vigor, ali aa 
good health, and normal freedom from 
infectious disease is to be maintained. 


The one-sided, usually inadequate 
diet of many aged persons can be readily VITAMIN D . 405 USPLU. 
balanced with New Improved Ovaltine. 
This delicious food drink provides nu- on average reported valuce tor sal 


trients likely to be lacking, and supplies 


NEW IMPROVED 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 

Ovaltine now comes in 2 forms— plain, and sweet chocolate flavored. 

Serving for serving, they are virtually identical in nutritional value. 

Physicians are invited to send for a supply of individual servings of New Improved 

Ovaltine. The Wander Company, 360 North Michigan Avenue, Chicago, Illinois. 
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Ovaltine 
with milk* 
30.00 Gm. 
66.00 Gm. 
31.95 Gm. 
| 1.05 Gm. 
0.903 Gm. 
3 9 mg. 
5 mg. 
S.P.U. 
S.P.U. 
S.P.U. 
8 mg. 
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T hey have come AY 
P44 publishing accomplishment which makes 
together from the available to physicians a great modern medical 
lead library . . . planned for SERVICE! 
= The editors bring together 807 distinguished 
the world .. . 807 workers from the world’s leading clinics and hos- 
pitals, sharing their seasoned knowledge with 
eminent authorities you, explaining and applying their refined meth- 
ods ... and always stressing practical angles, the 
who take up practical requirements of EVERYDAY PRACTICE. 
In all fields of Medicine, Surgery and the Spe- 
problems cialties you have the latest — 
. Diagnostic and therapeutic aids are applied in 
tered in every " lifelike fashion. Details are described unstintedly. 
very help in case-management is outlined in the 
dep artment of distinct terms of an outstanding authority. 
Medicine, Surgery, INSTANT SERVICE is assured by the special 
and the Specialties. nll ae a guide containing over 50,000 
The CYCLOPEDIA is kept up-to-date by the an- 
nual “Progress Volume” which brings an invalu- 
A collection of able review of all the important new work. 
monographs that are 
truly worth thousands The CYCLOPEDIA of MEDICINE 
of dollars! SURGERY and SPECIALTIES 
A Distinguished Collection of Monographs... Coordi- 
nated into ONE Great “Instant Reference” Work 
Editor-in-Chief : 
GEORGE 


PIERSOL 


Assistant Editor 
EDWARD 
L. 
BORTZ 
Monographs by 


807 
LEADING 
AUTHORITIES 


“A contribution that surpasses 
anything published in recent 
years.”—G. Harlan Wells. 


F. A. DAVIS COMPANY, 1914 Cherry Street, Philadelphia 


F. A. DAVIS COMPANY | leer send complete descriptive literature on the 


; “CYCLOPEDIA OF MEDICINE, SURGERY and SPE- 
Publishers CIALTIES.” 


PHILADELPHIA 


NAME.. 


ADDRESS 
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For Local GSulfathiazole 
Applications Use 


10% SULFATHIAZOLE 
OINTMENT 


A valuable supplement to the usual surgical 
procedures in: Acutely Infected Superficial 
Wounds; Varicose, Diabetic and Decubitus 
Ulcers; Boils and Carbuncles. It is effective 
in certain Streptococcal and Staphylococcal 
Skin Infections such as Impetigo and Sec- 
ondarily Infected Fungus Lesions. Supplied 
in 5/g-oz. tubes; also I-lb, and 5-Ib. jars. 


Write for Literature and a Sample 


For The Relief Of Nasal 


For The Treatment Of 
Geabies Prescribe 


LOTION 


ick, Pl t, Stainless, New Benzyl 
The Oss for Scabies. Supplied 
in 44-07z., one pint and one gallon bottles. 
Write for Literature 


Available At Your Pharmacist 


HART DRUG CORPORATION 
MIAMI, FLORIDA 
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LIBRADOL is a safe, valuable adjuvant in 
the relief of pain and coughing due to 
pleuritic envolvement in lobar pneumonia. 


LIBRADOL'S analgesic and antiphlogistic 
action in bringing welcome relief is shown 
in clinical results and years of success‘ul 
usage. 


Your druggist has, or can i 

obtain 
LIBRADOL in jars or handy, individual 
applications of easy to use LIBRADOL 
Theraplastra." Advertised only to the 
profession. 


Literature upon request. 


* Lobelia 
Ipecac 
Bloodroot 
Camphor 


Eucalyptus 
SES 


| 

C The original water soluble Ephedrine Nasal ee 
| Jelly, Supplied in nasal tipped tubes -. par- 

ticularly Convenient for ambulant patients. 
be Write for Samples 
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ANY disturbances in sexual expression—such as 
functional impotence, sexual neurasthenia, or 
premature male climacteric—are often directly trace- 
able to disorders of the prostate. Controlled clinical 
tests show that chronic prostatitis and prostatic hyper- 
trophy yield their symptomatology in large measure to 


intensive therapy with extracts of prostatic tissue. 

Ampacoids Prostate, R & C, present in each 1-cc. 
ampul a sterile aqueous isotonic solution representing 
physiologically standardized hormones equivalent in 
potency to 10 grains of fresh prostate. By injection 
every other day, they offer relief in many cases—al- 
though in more severe cases or in those of long stand- 
ing, daily injections are recommended. 

The beneficial effects are frequently enhanced by 
the concomitant injection of Ampacoids Testicle, R & C, 
as well as bythe oral administration of Testacoids, R & C. 

Literature—including recent important 


reprints, alternative dosage schedules 
and prices—gladly sent on request. 
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or Chest Colds, Bronchitis, 
Tracheobronchitis, and other 
affections of the respiratory tract 
— Antiphlogistine is an ideal 
adjuvant to internal treatment. 
Its medication and sedative 
warmth are an aid in bringing 
about symptomatic relief. There 
are no systemic reactions when 
using Antiphlogistine; it may be 
used with chemotherapy. 
For your greater convenience, 
Antiphlogistine now comes in 


handy tubes. 


The Denver Chemical Mfg. Co., New York, N.Y. 


With the emphasis on “work” these days, 
it is highly important that you keep your 
patients as active as possible. 


Many a painful condition which interferes 
with freedom of motion can be relieved by 
short wave diathermy. 


THE SWD-52 
SHORT WAVE DIATHERMY 


provides all short wave applications—cable, 
pad, cuff and minor electrosurgery. This 
inexpensive unit has the power necessary 
for effective office treatments and the port- 
ability desirable for use in home cases. 


Don’t fail to inquire about this new and 
efficient unit. The coupon will bring you 
full details without obligation. 


Te BURDICK CORPORATION 


MILTON, WISCONSIN 


Dept. A.O.A. 1-42 


The Burdick Corporation 
Milton, Wisconsin 


Please send further information 
on: The Burdick SWD-52 Short 
Wave Diathermy. 
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Now Also in Tubes ‘ 
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KNOX 


ALL PROTEIN 
GELATINE 


Physicians recognize Knox Gelatine 
(U.S.P.) as an excellent source of supple- 
mentary protein. Perhaps you are already 
prescribing it to some of your patients. 
If so, be sure they understand the differ- 
ence between plain, unflavored Knox Gel- 
atine and ready-flavored gelatine dessert 
powders. 

Gelatine dessert powders are about 85% 
sugar, only about 10% gelatine. Knox Gel- 
atine is all protein. It contains absolutely 
no sugar or other substances to cause gas 
or fermentation. It is manufactured under 
rigid bacteriological control to maintain 
purity and quality. 


O The Diabetic Diet 
0 The Protein Value of Plain, Unflavored Gelatine 


Knox GELATINE, Johnstown, N. Y., Dept. 491 


Please send me FREE booklets for the medical profession as checked. 


NAME. 


Send This Coupon for Useful Dietary Booklets 


0 Infant Feeding 


READY- (Approz.) 
FLAVORED 
GELATINE 
DESSERT 


POWDERS 


Ye SUGAR 


Your hospital will procure Knox for 
your patients if you specify it by name. 

For amino acid analysis and informa- 
tion regarding the protein value of Knox 
Gelatine, use coupon below. 


K N OX 
GELATINE 


is plain, unflavored gelatine— 
All protein, no sugar 


D Peptic Ulcer 
2 Reducing Diets and Recipes 


9 
and Knox Gelatine? 
[KNOX 
_ | 
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That's the reputation Penetro Nose Drops enjoy 
with Osteopathic physicians for they are uni- 
form in strength, quality, purity and manufac- 
ture. Each active ingredient meets the require- 
ments of the U. S. Pharmacopeia. They are 
“‘tops’’ because they are balanced in medication 
to avoid injury to the inflamed mucous mem- 
brane of the nose and throat of ACUTE CORYZA. 
They are also tops because there is no fear of 
intensifying congestion or affecting the cilia ad- 
versely. Judiciously applied, their soothing vaso- 
constrictor action affords adequate ventilation 
and drainage that lessens the duration and se- 
s verity of HEAD COLDS. They contain Camphor, 
te a Menthol, Eucalyptol and Ephedrine in Light 


“THE VAPO-CRESOLENE CO. NOSE 
62 Cortlandt St. New York,N.Y. DROPS ; 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
Lax atives the need of readjusting a feeding formula. 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


not needed to relieve 


Constipation Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 
are prepared from milk of Mellin’s Food to meet the carbohydrate requirement 
properly modified with (six to eight level tablespoons to the full day’s mixture) 

are seldom constipated. 


Mellin’s Food Many emg use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin's Food Company, Boston, Mass. 


Samples sent to physicians MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


is the pirect METHOD oF <> 
OF TREATING BRONCHITIS. = TOPS 
| 
cous, WHOOPINS couGH DRO, 
OPS =. 
resolene a e Pp 
septic, sedative vapors into repeated contact : 
with the inflamed respiratory mucosa = 
The natural is, subduing 
coush, clearing of the preath passages: reli —— 
of and ‘respiratory call 
As avoids the alimentary tr 
there no appetite aepressio®- Hence, i 
especially aaaptable for use with 
as : tritive regimen. prescriped also for 8 
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his time I’ve come to you, Doctor” 


... “for the first time in eighteen months I am able to visit your office— 
thanks to you and ERTRON!” 


Is there a more gratifying accomplishment for the physician than 
relieving a suffering arthritic? 

The therapeutic value of Ertron in the treatment of chronic arthritis 
has been demonstrated repeatedly. The literature attests to successful 
results in carefully controlled clinical investigations, in large accredited 
hospitals, university clinics, and in private practice. 


Dreyer, I., and Reep, C. I.: Treatment of Am. Inst. Hom., 31:405-409, July (1938) 
Arthritis with Massive Doses of Vitamin 


D, Arch. Phys. Ther., 16:537 (1935) Fartey, RoGer T.: The Influence of Pro- 


longed Administration of High Do f 
Steck, I. E.: Clinical Experience in the Treat- Viewnin D Upon the ‘Serum Cachom of 


ment of Arthritis with Massive Doses of Adults, Journal-Lancet, lix 401-404, Sepr. 
Vitamin D, Ill. Med. Jl., 71:243-248 (1937) (1939) 
Lrvincston, S. K.: Vitamin D and Fever FARLEY, RoGER T., SPIERLI H E 
Therapy in Chronic Arthritis, Arch. of S H:: "Five Year Study 


Phys. Ther., X-Ray, Radium, Vol. xvii, Arthritic Patients, Treated with Ertron, 
704-706, November (1936) Indus. Medicine, Vol. 10, 341-352, August 
Snyper, R. G., and Squires, W. H.: A Pre- (1941) 


limi Report on Activated Ergosterol, Snyper, R. GARFIELD, SQUIRE, WILLARD H.: 


N. Y. St. Jl. of Med., 40:9, 708-719, May Follow-Up Study of Arthritic Patients 
1, 1940 Treated with Activated Vaporized Sterol 

FARLEY, RoGER T.: The Treatment of Arthri- (Ertron), N. Y. State Jl. of Med., Vol. 41, 
tis with Massive Dosage Vitamin D, Jl. 2332-2335, December 1 (1941) 


There is no similar product which has such a remarkable record. 
Complete bibliography on request. 


NUTRITION RESEARCH LABORATORIES 


4210 Peterson Avenue, Chicago, Illinois 
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FOR A GENTLE, POSITIVE 


Nasal Treatment Technigue 


THIS COMPLETE OUTFIT 


provides—in an attractive, compact, modern design—all of 
the facilities needed for suction, pressure and syphon-irrigat- 
ing treatment. This latter function of the Gomco Suction and 
Pressure Treatment Unit (No. 1010) enables the operator to 
apply nasal medication along with thorough drainage of the 
sinuses—and is preferred by many to direct nasal suction. In 
operation, this unit is extremely quiet and simple to control. 
The cabinet is neat and serviceable, and the entire unit is sup- 
plied with complete accessories. Full particulars on request. 


GOMCO SURGICAL MANUFACTURING CORP. 
69 ELLICOTT STREET BUFFALO, NEW YORK 


Sutures for 


| 
| 
No. 
| | 
| 
| 
@ 
SUCTION AND PRESSURE 
teatment nit 
} 
every surgical | 
situation { 
DAVIS & GECK, INC., 217 DUFFIEED STREET, BROOKLYN, NEW YORK 
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THE NICKEL BANK 


Gees ona 


The old nickel bank finds itself on short rations. No 
longer is it necessary for the anxious parent to com- 
bine thrift with bribery when the child requires an 
aid in relieving the costiveness frequently occurring 
in children. 

Loraga has succeeded in meeting the needs of the 
situation A plain mineral oil emulsion, without any 
added laxative ingredients, Loraga has achieved a 
palatability and freedom from oiliness that even the 
most exacting taste will accept without remonstration. 

For children and for adults who need the gentle 
aid to evacuation that a fine, plain mineral oil emul- 
sion offers, Loraga makes available a preparation 
that has earned favorable professional recognition 
because of therapeutic merit. A note on your letter- 
head will bring you a liberal trial quantity of Loraga. 
Available in 16-ounce bottles. 


WILLIAM R. WARNER & CO., INC. 


] HA 113 West 18th Street 


New York City 
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FOR PHYSICIANS WHO 
| DEMAND THE FINEST 


—— MODEL C—— 


SHORT WAVE APPARATUS 


MEETS EVERY REQUIREMENT—THERAPY: TRUE SURGERY 
Based on 25 Years Experience 


MOORADIAN HIGH FREQUENCY LABS. 


Bogota, New Jersey 


Hits the 
Ball’s-eye 


PLURIZYME 


—a compound of high-test natural digestants: Pancreatin, 
Pepsin, Papain, and Bile, indicated in Indigestion and Dyspepsia. 


Dose: | or 2 tablets, given with or immediately after meals. 


The HARROWER LABORATORY, Inc. 


Glendale, California 


NEW YORK CHICAGO 


| 
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| 
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. + Effectively Flushes “thirsty” Intestines 
Sal Hepatica, taken with plenty of water, is particularly indicated 
in constipation due to insufficient water intake. The solution of 
Sal Hepatica, through osmotic equilibrium, forms liquid bulk in the 
“arid” intestines for gentle flushing of the bowel and activation of 
peristalsis. Mildly alkaline Sal Hepatica often alleviates simple 
gastric disturbances and brings about an increased bile flow. 


Sal Hepatica and water yield an effervescent drink of marked 
palatability. 


SAL HEPATICA supplies Liquid Bulk 
to Flush the Intestinal Tract 


BRISTOL-MYERS CO. 


19HH West 50th St., New York, N. Y. 
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Treatment Tables and Stools 


FOLDING 
IDEAL 
TABLE 


For office or home. 

Well constructed, strong. 

Will not tip or shake. 

Easy to open and close. 

Length 68”. Width 20” or 22”. 
Height 2742’. Weight 32 lbs. 
(Shipping weight 35 to 37 Ibs.) 
Walnut finish. 


Brown artificial leather cover 
unless green or maroon are 


3 
specified. 
Padding is standard unless su- 
a per lightweight sponge padding 


Style 1—Standard Padding Style 2—DeLuxe Sponge Padding 
20” width = $20.00 20” width $28.00 
22” width 22.00 a ee 30.00 


Both styles provided with gynecological stirrups. Choice of 
either fixed rod style or adjustable extension stirrup in sockets. 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. Handsome, gmNymIim 
Strong, Durable, Comfortable. Choice of oak, 
walnut, gum, cherry or other fine woods. 
Fitted with adjustable, socket type stirrups. 
Length 72”. Width 20” or 22”. Height 271”. 
Shipping weight 125 to 130 Ibs. 

Choice of brown, green or maroon artificial 
leather cover over standard padding. % 
Super lightweight sponge padding may be 
ordered. 


4 


Solid Oak—Standard Padding—Either Width Choice of Fine Woods $10.00 extra 
Without Drawer $30.00 Upholstered with super lightweight 
Same with rawer ................... 35.00 sponge padding 5.00 extra 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 

All wood construction. Three and four rungs. 

Choice of oak, walnut, gum, cherry or other fine woods. 

Comes with polished wood top. 

Choice of brown, green or maroon artificial leather over standard pad- 

ding if desired. 

Length 21”. Width 14”. Height 20”. Shipping weight 25 lbs. 

Oak with polished top.............. $10.00 Other woods polished top.......... $15.00 
Padded top, leatherette....$2.00 extra 

The manufacturers of these tables and a 


stools gi onditional guarantee . 
items shipped f.0.b. from factory’ in American Osteopathic Association 


— Mo, Cash must accompany 540 N. Michi Ave., Chi I. 
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0. I find canned fruits very convenient, but are they as good for 
my family as the kind prepared at home? 


A. Certainly. The principal dietary values of fruits are carbohy- 
drates, vitamins, and minerals. The canning process does not 
affect the carbohydrates or mineral values of fruits. Also, 
canning has little or no effect on the vitamins in this type of 
food. Even vitamin C, the most easily destroyed of the vita- 
mins, is well retained in canned fruits, because of the high de- 
gree of protection from oxygen during the canning process. (1) 

American Can Company, 230 Park Avenue, New York, N. Y. 


(1) 1932. J. Am. Med. Assoc. 98, 1429 
1938. Nutrition Abstracts and Reviews 8, 281. 
1938. J. Am. Med. Assoc. 110, 650. 
1940. J. Am. Diet. Assoc. 16, 891. 
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NOVESTHOIL, containing a Monocaine base in 
an oil vehicle, is used to produce prolonged local 
anesthesia and analgesia for office and hospital 
surgery. Novesthoil is supplied in sterile Sec. am- 
pules, to be used alone or in connection with 
Monocaine HCl 1%—epinephrin 1:75,000. It is 
recommended, however, that the injection of 
Novesthoil be preceded by a preliminary injec- 
tion of the 1% Monocaine HCl solution. 
Novocol Chemical Mfg. Co., Inc. 
2921 Atlantic Ave., Brooklyn, N. Y. 
Gentlemen: 
You may send me: 
Box of ten Scc. Novesthoil 
Monocaine Anestube-Syringe 
Unit at $10.00 


at $4.00 
tion 


Dr 


AdAdAce 


Surg. Supply House. 


FOR A PERFECT ANESTHETIC SEQUENCE 


Novesthoil, a new local anesthetic 
and analgesic, ideally supplements 
the favorable clinical properties of 
the primary anesthetic, Mondcaine 
HC1. This sequence is particularly 
indicated for proctologic cases, 
where the function of Novesthoil 
is to produce prolonged anesthesia 
and to eliminate post-operative 
pain and after-spasm of the 
sphincter muscles. 


HC] in the Metal-Cap 
Anestube is first administered to 
anesthetize the area for surgery. 
Before the dissipation of anesthe- 
sia, one or more Novesthoil am- 
pules are injected to produce a 
state of analgesia and keep the 
patient comfortable for the several 


BLACKOUT PAIN WITH MONOCAINE! 


days following the operation, 
when pain might otherwise be 
present. 


Novesthoil’s Monécaine base, Ben- 
zyl Alcohol, Benzocaine and Oil 
of Sweet Almond give it marked 
anesthetic properties. In conjunc- 
tion with a relatively lew toxicity, 
this makes Novesthoil adaptable 
for a wide range of cases. 


Order a Mondcaine HC1 Anestube 
Unit and a supply of Novesthoil 
Ampules today. 


The word 
is the registered 
mark of the N 


NOVOCOL CHEMICAL MFG. CO., INC. & 
2921-23 ATLANTIC AVE.. BROOKLYN, 


TORONTO LONDON 


RIO DE JANEIRO ° 


BUENOS AIRES 


— 
— 
3 
ine” 
lo 
Chem. Mfg. Co., Inc., 
2-iso-butyl amino ethyl 
para amino benzoate. 4 
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This paper is based on the conclusions drawn 
from a detailed study of over 300 cases of structural 
change in the cervical region of the spine. The same 
disturbances are found just as commonly in other 
regions, but this study is confined to a part where 
they will show most clearly in x-ray pictures. The 
study included complete histories, physical examina- 
tions, and x-ray findings.* An attempt will be made 
to show that diagnosis can be made more accurate, 
and, as a result, treatment more specific, than is usual. 
If a diagnosis is correct, it should be possible to prove 
it. When treatment follows accurate diagnosis, it 
should prove effective. 


One thing that this investigation has proved 


certain is that there are a number of conditions | 


arising in changes in the cervical portion of the spine 
which usually are not recognized as having such an 
origin. The most common of these are: (1) bursitis 
at the shoulder, (2) brachial neuritis, (3) acromio- 
clavicular lesions, (4) myositis of the shoulder girdle 
and arm, (5) heart irregularities (when thorough 
examination of the heart does not reveal organic 
disease), (6) “peripheral nerve disturbance.” 


When a case suggesting any of these conditions 
presents itself, a complete examination of the cervical 
region of the spine ought to be made, because here 
is where the origin of the trouble will be found in 
a large per cent of such cases. It is understood that 
a differential diagnosis always must be made, bearing 
in mind the possibility of cervical rib, a true bursitis, 
cord tumor, metastasis from new growth, etc. 


It is most interesting*to note the great variety 
of symptoms that definitely arise from changes in the 
cervical region of the spine. It must be remembered 
that the following symptoms may be found separately 
or in almost any group combination. 


1. Pain in one or both arms radiating from neck 
to shoulder, usually to deltoid insertion. 


*Note: The writer does no x-ray “= himself, The x-ray studies 
in these 300 cases were made by J. R. Pawling, M.D., CP. 
Watertown, N. Y 


A Little-Understood Disorder of Vertebral Joints 


ARTHUR C. PECKHAM, D.O. 
Watertown, N. Y. 


2. Inability to raise arm. 

3. Pain in arms only when active exercises are 
taken (knitting, typing, etc.). 

4. Tingling in fingers and hand. 

5. Numbness in fingers and hand. 


6. Pain in neck (varies from acute severe pain 
to persistent dull ache). 

7. Restriction of motion in neck. 

8. Precordial pain. (This is very important as 
in many cases pain has been diagnosed wrongly as 
of cardiac origin. 

9. Pain between scapulae. 

10. Pain radiating to first and second thoracic 
segments with acute tenderness on palpation at this 
region. 

11. Loss of strength, and weakness, 
tiring easily from writing, etc. 

12. Spasm of muscles of shoulder girdle and 
arm. 

13. Pain in neck only when arms are used. 

14. Pain in arms only when head is held in one 
position for a long time, as in reading, sleeping, etc. 


15. Atrophy of muscles of shoulder girdle, arm, 
or hand. 


in arms, 


X-RAY DIAGNOSIS 

An accurate evaluation of structural change in 
the spine cannot be made without the use of the x-ray. 
Obvious changes, such as gross bone production, can 
be recognized easily on any film. However, to make 
possible the demonstration of slight disturbances of 
alignment, often of great diagnostic importance, a 
special technique has been devised. (Anteroposterior 
and oblique films may be taken also, but most im- 
portant from a practical standpoint is the lateral film.) 
The technique is as follows: 

The subject sits in an upright position with the 
head and neck unsupported. A standing position may 
be used, if desired, but the subject should not be 
supported. [In the sitting position, body sway is elimi- 
nated, but the subject is relaxed. It is important to 
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Fig. 1—Illustrating posterior angulation. 


instruct the subject to maintain his usual relaxed 
position. We do not attempt to straighten the head 
or neck, since we are interested in obtaining a weight- 
bearing position customary to the particular individual. 

The following are the most common findings 
usually mentioned in an x-ray report on the cervical 
region of the spine: 

1. Hypertrophic arthritic changes of all kinds: 
lipping, rough joint surfaces, distortion of the bodies, 
etc. 

2. Atrophic changes of the bodies. 

3. Thinning of the intervertebral disc. 

4. Ankylosis. 

5. Angulation with arthritic change. 

6. Angulation without bone change. 

7. Subluxation of one vertebra anteriorly (an- 
terior lesion). 

8. Subluxation of a vertebra posteriorly (pos- 
terior lesion). 

9. Arthritic bone production at the posterior 
articulations. 

10. Anomalous bone formations. 
11. Fractures (old or recent). 

It will be noted that many of the above-mentioned 
findings represent obvious changes, e.g., hypertrophic 
bone production, thinning of the discs, bone anomalies, 
etc. As stated, these are the changes usually men- 
tioned in an x-ray report. However, there are other 
findings, e.g., slight angulations or subluxations which 
the usual report does not detail—instead a diagnosis 
is received of “no fracture” or “no bone injury or 
other bone lesion.” The roentgenologist has not recog- 
nized the slight disturbances of alignment that are 
considered by the writer to be of extreme importance. 
Such angulations or subluxations often are accom- 
panied by obvious bone changes, but also they often 
are seen before any such change has occurred. The 
recognition of such early change is essential to a 
logical plan of treatment. 
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A posterior angulation in the cervical region of 
the spine results from a straightening out of the usual 
anterior curve even beyond the vertical to produce 
a kyphotic angulation. This may be very slight. The 
intervertebral space is decreased and this must be 
accompanied by a separation of the articular facets 
(Fig. 1). This angulation we have found most fre- 
quently between the fourth and fifth segments. 

An anterior angulation results from a subluxation 
of the articular facets and an approximation of the 
posterior borders of the bodies (Fig. 2). 

A posterior subluxation of a body occurs when 
one body is displaced backward in relation to adjacent 
bodies, with resultant disturbance of the articular 
facets (Fig. 3). Conversely, an anterior subluxation 
occurs when a vertebral body is displaced forward 
(Fig. 4.) 

Obviously, such changes cannot always be recog- 
nized by palpation alone, bearing in mind the marked 
variations in the length, shape, and position of spinous 
and transverse processes. 


ETIOLOGY 


Although trauma is a cause of disturbed mechan- 
ics in the cervical part of the spine, a study of these 
cases has shown that the trauma must be quite severe 
to be the primary factor, though a slight trauma often 
will produce symptoms by aggravating a condition 
which already was present. Occupation is sometimes 
a factor in producing this disturbance, but we have 
found it to be so much less often than is the common 
belief. 

As already indicated, we have studied all regions 
of the spine, but for the purposes of this paper we 
are reporting only on cases with symptoms resulting 
from cervical lesions. In the cases described, the lower 
part of the back also was x-rayed in many instances. 
As a result it can be stated that the primary cause 
of disturbed mechanics of the cervical region of the 
spine, in a very large per cent of cases, is found in 
low-back conditions such as spondylolisthesis, lordosis, 
kyphosis, congenital short-leg, anomalous bone for- 
mation, old fracture, etc. It is to be understood that 
a primary disturbance in the thoracic region will have 
the same effect on the region above. 

This etiological explanation becomes understand- 
able as the anatomical facts are analyzed. The spinal 
column functions as a unit, but is made up of many 
separate segments. Under normal conditions each 


Fig. 2—Illustrating anterior angulation. 
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segment is in its normal position, has a normal shape 
and size, and is supported and limited in its range 
of motion by muscles and ligaments of appropriate 


length and strength. 


Thus, whenever anything abnormal occurs in the 
shape, size, or position of the bones, or in the sup- 
porting structures at any level, all segments of the 
spine are affected. As a result an attempt to com- 
pensate occurs. When compensation is complete 
enough, no symptoms arise. Whenever it is not, 
symptoms arise in varying degrees and types. The 
spine, in its attempt at compensation over long periods 
undergoes many changes for many reasons. Long- 
continued abnormal stress to a joint results in arthritic 
bone changes, e.g., lipping of the vertebral bodies, 
bone production about articular facets, etc. Abnormal 
pressure on the discs produces changes in size, shape, 
and consistency due to pressure and faulty. nutrition. 
Realization of these facts is of the utmost importance 
in deciding upon the proper schedule of treatment 
after the diagnosis has been established. 


TREATMENT 


Many types of treatment have been advanced as 
beneficial in the care of mechanical conditions in the 
cervical region: manipulation, diathermy, head-halters, 
plaster casts, rest, and many others. The writer 
knows of only one method that is of real value, viz., 
manipulation. The others may be helpful in some cases, 
but do not represent specific treatment for these 
conditions. Manipulation properly applied produces 
results that are truly astounding. 


Many years have been spent in developing meth- 
ods of technic applicable to the cervical region of the 
spine; these have been of great value. Relief has 
been given to many patients and will continue to be 
given in the future. The suggestions regarding treat- 
ment which follow are in no way intended to lessen 
the importance of these technics, but are meant to 
show why in many cases they cannot give complete 
relief. Technic as taught in the past was predicated 
on the belief that rotation lesions were the prime factor. 
These, of course, are very common and the technics 


Fig. 3—Illustrating posterior subluxation. 
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Fig. 4—Illustrating anterior subluxation. 


as previously taught are specific for their correction. 
This investigation has proved, however, that antero- 
posterior angulations and subluxations are of even 
greater importance and proper treatment cannot be 
given unless these are recognized. 


In the cases examined no two were encountered 
that were exactly alike; therefore, it is impossible 
to devise any type of manipulative technic that will 
fit all cases. A complete and accurate diagnosis must 
be made first to determine the exact pathological con- 
dition present, because in every case the technic of 
treatment must fit the condition. To arrive at this 
diagnosis, in addition to the use of the x-ray, one must 
palpate the soft tissues, determine the range of mo- 
tion, the condition of the facets and of the discs, the 
relative position of the bodies. In addition to diag- 
nostic methods directed to the neck itself it is neces- 
sary, before instituting a line of treatment, to consider 
also the following questions: Is the condition found 
in the neck primary or is it secondary to changes in 
some other region? Are there foci of infection? Has 
the x-ray shown evidence of old fracture, bone ano- 
maly, new growth? Is there evidence of glandular 
imbalance or vitamin deficiency ? 


Special emphasis is laid on accurate diagnosis 
and on the other factors determining treatment be- 
cause the writer wishes to call particular attention 
not only to the failure to treat these conditions logi- 
cally, but also especially to the danger of treating 
them too forcibly—with unfortunate results, both to 
the patient and to the physician’s reputation. 


GENERAL CONSIDERATIONS IN TREATMENT 

In the very acute stage, the following measures 
are beneficial: long-continued moist heat, with the 
part at rest; careful relaxation to the soft tissues; 
careful stretching in the line of correction. No attempt 
at forcible correction should be made at this time. 
As the acute stage subsides, the corrective force is 
increased gradually, governed by the amount of cor- 
rection necessary to restore compensation. It has been 
found that the rotation lesions can be treated more 
successfully after the anteroposterior misalignment 
has been corrected wholly or in part. 
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Fig. 5.—(Case 1) Showing posterior angulation between the fifth 
and sixth cervical vertebrae. 


Technic for treating anterior angulations: With 
the thumb and finger of the left hand placed at the 
base of the occiput, and with the thumb and finger 
of the right hand on the temporal bones, forceful 
traction is maintained by the left hand at the same 
time that downward pressure is exerted by the right, 
the force being directed to the point where correction 
of angulation is desired. 

Posterior angulations: With thumb and finger of 
left hand on the transverse processes in the region 
involved, and with the right hand placed on the fore- 
head, force is exerted upward on the neck with the 
left, downward on the head with the right hand; at 
the same time making traction. 

The correction of anterior and posterior subluxa- 
tions involves the same principles of technic, a more 
forcible manipulation usually being necessary (gov- 
erned, of course, by the condition as shown by the 
x-ray). 

The foregoing is the technic of treatment used 
by the writer. Any technic which follows the prin- 
ciples outlined will be effective. It is not intended to 
lay down any hard and fast rule. The point to be 
emphasized is that any technic that may be devised 
will be effective only so far as it is based on the 
condition, as determined by accurate and complete 
diagnosis. 

SUMMARY 

(1) It has been found that direct antero- 
posterior movements of one vertebra in relation to 
another, or anteroposterior angulations, or combi- 
nations of such subluxations and angulations, as dis- 
tinguished from rotation lesions, are much more 
common than has been thought. 

(2) The x-ray is essential in discovering such 
lesions, particularly lateral views of the spine in the 
weight-bearing position. 

(3) Such lesions account for very many con- 
ditions which have been thought to be due to other 
than spinal joint lesions. 

(4) Malpositions in the cervical region often 
are due to compensatory changes as a result of struc- 
tural abnormalities in other regions of the spine. 
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Fig. 6.—(Case 2) Showing marked posterior curve with posterior 
angulations between the fourth and fifth, and fifth and sixth cervical 
vertebrae. 


(5) Treatment is described which has been used 
with success in anterior and posterior angulations and 
subluxations of the cervical region of the spine. 


(6) The principles involved in the cervical re- 
gion as discussed in this paper are equally applicable 
to all regions of the spine. 


CASE HISTORIES 


No. 1. Patient, aged 55 years, laborer, complained 
of extreme pain in the left shoulder and arm, inability 
to raise the arm, extreme atrophy of the muscles of the 
shoulder girdle in the right arm, weakness of the left 
hand and arm, and inability to put the left arm behind 
or in front of him or to raise the arm forward. 

The onset was eighteen months previous to consulting 
me. There was no history of trauma; the condition 
came on gradually. He was examined by various physi- 
cians who ordered x-rays of the shoulder. The films 
were pronounced “negative.” The condition had been 
diagnosed as bursitis. The patient obtained no relief 
with immobilization, diathermy, or rest. He gave a 
history of chiropractic treatment to the shoulder, but the 
condition became gradually worse and atrophy of the 
shoulder girdle and arm muscles continued to increase. 

X-ray findings: The cervical portion of the spine 
shows a posterior angulation between the fifth and sixth 
vertebrae. There is a slight anterior angulation between 
the fourth and fifth. The bodies are close together in 
the region from the fourth to the seventh. The inter- 
vertebral spaces are definitely reduced between the fifth 
and sixth, and sixth and seventh. 

Carefully guided specific manipulation resulted in relief 
after the second treatment. Manipulation was continued 
for ten days. At the end of that time the patient could 
raise his right arm, and the muscles of the shoulder girdle and 
arm had begun to enlarge. The patient had been free 
from pain after the first ten days of manipulative treat- 
ment, 

No, 2. Patient, male, office clerk, aged 31 years, came 
for examination following an automobile accident in 
which his neck suffered traumatic injury. He complained 
of numbness of the right arm and inability to write. He 
gave a history of one attack of stiff neck at which time 
there were no arm symptoms. 

X-ray findings: The lateral view shows a marked 
posterior curve of the cervical vertebrae with posterior 
angulations between the fourth and fifth, and fifth and 
sixth. The space between the sixth and seventh is some- 
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Fig. 7.—(Case 3) 
Cervical portion of 
the spine is straight. 
There is a slight pos- 
terior angulation be- 
tween the fourth and 
fifth vertebrae. 


what restricted. There is bone production with “pointing” 
on the lower anterior borders of the fourth and fifth. 


Following specific treatment to the angulations, com- 
pensation was restored and the patient recovered. 


This case is interpolated to show how the cervical 
portion of the spine may compensate for an extreme 
congenital anomaly in a lower part of the spine. The 
patient’s upper eight thoracic vertebrae are fused together, 
the upper eight ribs articulating with this mass. In spite 
of the fused thoracic vertebrae, this patient led a very 
active life. 


No. 3. Patient, female, stenographer, aged 30 years, 
gave the following history: Five weeks previously, while 
putting on her coat, she felt a severe pain in her right 
shoulder and arm. This severe pain continued until the 
time of examination. The patient did not complain of 
pain in the neck but there was some tenderness on palpa- 
tion. No history of previous attacks, 


X-ray findings: The cervical portion of the spine is 
straight with a slight posterior angulation between the 
fourth and fifth vertebrae. There is no appreciable 
decrease in the intervertebral spaces and no bone pro- 
ductive changes. X-ray of right shoulder was negative 
as to any pathological findings. 


Recovery in this case was most spectacular. Relief 


from severe pain was given immediately after the first 
treatment. 


Pain stopped entirely after five treatments. 


Fig. 9.—(Case 5) Cervical portion of the spine is straight. There 
is a slight posterior angulation between the fifth and sixth vertebrae. 


A LITTLE-UNDERSTOOD DISORDER OF VERTEBRAL JOINTS—PECKHAM 215 


Fig. 8.—(Case 4) Anterior angulation between the second and 
third and posterior angulation between the fifth and sixth cervical ver- 
tebrae. 


She has had no recurrence of symptoms to my knowl- 
edge. (I would like to add that no treatment was given 
to the shoulder. Specific treatment of the angulations 
noted in the film was the only treatment administered.) 

No. 4. Patient, female, housewife, aged 65 years, com- 
plained of pain in the cervical region and in the left arm. 
She gave a history of recurring attacks of this pain for 
the past ten years; she had not been free from it com- 
pletely during that time. Pain was always worse when 
arms were used actively, as in knitting. 

X-ray findings: The cervical part of the spine shows 
an anterior angulation between the second and _ third 
vertebrae, also a posterior angulation between the fifth 
and sixth. The intervertebral spaces from the third 
cervical to the second are all reduced. Not only are 
the spaces between the sixth and seventh cervical and 
seventh cervical and first thoracic reduced markedly, but 
also the apposing surfaces of the bodies show erosion. 
There is bone production on the anterior borders of the 
fifth, sixth, and seventh cervical and first thoracic; this 
forms a “bridge” between the sixth and seventh. (At- 
tention is called to the shape of the fifth—a “juvenile 
type” of vertebra. There was no cervical rib.) 

Very careful but specific manipulative treatment was 
administered to the cervical spine. Patient finally was 
freed from symptoms following several treatments and 
able to do active work with her hands and arms without 
discomfort. 


No, 5. Patient, female, housewife, aged 70 years, 
complained of pain and restriction of motion in the 
neck, pain in the right shoulder, numbness of the right 
hand and fingers. She gave a history of recurrent attacks 
of stiff neck for many years. During the past year pain 
in the shoulder and neck has been almost unbearable. 
Patient had been treated for the past year with salicylates, 
diathermy and rest without relief of any kind. 

X-ray findings: The cervical portion of the spine 
is straight; there is a slight posterior angulation between 
the fifth and sixth vertebrae. The intervertebral spaces 
are decreased markedly at the third and fourth, fourth 
and fifth, fifth and sixth, and seventh cervical and the 
first thoracic. There was erosion of the apposing bodies 
at the fifth and sixth, and sixth and seventh, and there 
was marked distortion of all of these bodies with exces- 
sive bone production (almost with bridging) on the con- 
tiguous anterior borders of the third to seventh vertebrae. 
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Fig. 10.—(Case 6) Cervical portion of the spine is straight with 
the exception of a very slight anterior angulation between the fifth and 
sixth vertebrae. 

Very careful manipulation and stretching were admin- 
istered. Patient was instructed in the use of a small 
pillow. The acute symptoms have subsided entirely. 
There is some restriction of motion in the neck but 
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the neck is not painful. No acute symptoms have 
recurred for two years. 


This case is given to demonstrate how much relief 
can be given for the most distressing symptoms in the 
presence of such marked pathological changes when accu- 
rate diagnosis is established before treatment is admin- 
istered. 


No. 6. Patient, female, stenographer, aged 24 years, 
gave the following history: She had had trouble in the 
lower part of her back for years. In 1936, she noted 
that by raising the right heel pain in the back was 
relieved. In 1938, she started to learn to knit and began 
to have attacks of “stiff neck” which soon became 
almost continuous, and accompanied by aching and limi- 
tation of motion at the shoulder. X-rays taken in 1938 showed 
that the right leg was one-half inch shorter than the left and 
the lumbosacral curve exaggerated. A few months later she 
noticed pain in her arms and was forced to give up knitting. 


X-ray findings: The cervical portion of the spine 
is straight with the exception of a very slight anterior 
angulation between the fifth and sixth vertebrae, The 
intervertebral spaces do not appear to be decreased except 
that the contiguous posterior borders of the fifth, sixth, 
and seventh are close together. The fourth and fifth 
bodies show a contour which has been termed “juvenile 
type”; the lower borders appear wider than the upper 
borders (in the anteroposterior diameter) and the anterior 
borders slant downward and forward. 


Treatment was administered to correct the disturbed 
mechanics noted in the film. Relief was obtained and 
there has been no recurrence of symptoms to date. 


YOUR SPOKESMEN 


Officers of the American Osteopathic Association, when they appear before governmental, busi- 
ness, industrial, insurance, and other bodies—to what extent are they spokesmen for the osteopathic 
profession? Are they entitled to, or authorized to speak for you? Do they represent the majority 
of those practicing osteopathy? They do represent a very substantial majority. 


The annual Drrecrory of the Association, which will appear within the next few weeks, will show 
many more members than any of its predecessors ever did. Already as this is written, the day after 
Christmas, there are on the books nearly 250 more names than ever before appeared in an A.O.A. 
membership list. But it is not enough to show more members. Each year there are more osteopathic 
physicians in practice than before, and it is necessary for the membership to grow faster thaa this 
total grows. Otherwise our per cent would shrink, even though the total might be larger. 


Last year’s Directory showed that practically 54.18 per cent of the profession were members. 
That point already has been passed this year, but we still have some way to go to get the highest per 
cent ever. The 1938 Yearbook, just before the increase in dues, marked the all-time high at 57.36 per 
cent. If every one who was a member last year; who continued after June 1 as if he expected to re- 
main a member; who accepted THE JouRNAL and other membership privileges without a word up to 
December 1—if every one of these would keep his name in the book, we would surpass nicely that 
all-time high of 57.36 per cent. This message is directed to those who have not yet paid for this year, 
and to other members who know of such cases. If you haven’t paid, there is no better time than to- 
day. If you have a neighbor who hasn’t paid, you may help him with his New Year resolution to 
get it taken care of at once. 


It is not enough to have the biggest number ever. The biggest per cent also is needed, in order 
that our officers can say, without hesitation or embarrassment, that they truly are your spokesmen and 
mine. 
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Influence of Somatic Manipulation 


in Coronary Artery Disease Evaluated by a Controlled Method* 


W. G. RICHMOND, D.O. 
Cardiologist, New York Osteopathic Clinic 


The Department of Cardiology at the New York 
Osteopathic Clinic was established in 1939 for two 
purposes : 

(1) To diagnose and treat patients with cardiac 
disorders. 

(2) To conduct research, with emphasis on ob- 
jective rather than subjective data, to determine the 
influence of somatic manipulation on cardiac behavior. 

Osteopathic literature abounds in clinical evidence 
of highly satisfactory subjective response in patients 
under manipulative therapy. Subjective evidence, 
however, is universally considered unreliable and 
therefore is unacceptable. 

This clinic is accumulating objective data on the 
theory that each cardiovascular problem represents 
a group of structural and functional deviations, the 
total of which is manifest in the malfunction of the 
cardiovascular system and its maladjustment to the 
totality of function of the patient. 

These deviations from normal are variable and 
complex. A few can be observed and studied directly, 
some only indirectly, while others defy any approach 
to study with methods available at the present time. 

A cardiac condition in a given patient is studied 
in this clinic in terms of deviation from normal func- 
tion and structure as measured and evaluated by 
available objective procedures which we have modified 
and developed to meet the needs of the individual 
case. The group of findings on this patient later is 
used as a control for the findings after manipulation 
and under manipulative management. 


This approach is employed because the responses 
to manipulation are flexible as compared with the 
effects of other agents. Adrenalin, for example, in 
sufficient doses will increase a heart rate in practically 
100 per cent of a given group either of normal or 
abnormal subjects. Manipulation, however, as shown 
by Long,’ will not influence significantly the pulse rate 
in normal subjects. In those with a pulse rate either 
above or below normal, on the other hand, significant 
changes may be produced. 

This flexibility of response, compatible with the 
theory of normalization, frequently has been noted 
clinically. For instance, manipulation in some cases 
will reduce a fever and in others precipitate one. With 
this concept of the therapeutic effects of manipulation, 
it becomes evident that studies of specific responses 
in pathologic conditions can be evaluated more ac- 
curately when the patient is used as his own control 
than when the statistical average of a group of treated 
subjects is compared with a control group. 

This paper is limited arbitrarily to an objective 

*Delivered before the Physical Therapy Section at the Fo: 


Fifth Annual Convention of the American Osteopathic pe. 
Atlantic City, June 25, 1941. 


New York, N. Y. 


method of evaluating the influence of somatic manipu- 
lation on cardiosomatic reflexes and coronary circula- 
tion in the pathologic heart. The case histories iltus- 
trate the value and limitations of the method presented. 
CARDIOSOMATIC REFLEXES 

That reflex muscular contraction is produced in 
visceral disease by viscerosomatic reflexes has been 
noted clinically and accepted widely. Specific reflex 
contraction from the heart has been described by 
Mackenzie? as the mechanism producing a sense of 
constriction as though the chest were gripped in a 
vise or the breast bone would break (reflex spasm 
of the intercostal muscles). As the mechanism re- 
sponsible for referred pain and reflex contraction, 
Mackenzie’s theory’ of the focus of irritability in 
the spinal cord has received the most nearly universal 
acceptance. 

Reflex contraction of skeletal muscles* may give 
rise to pain by reason of the stimulation of sensory 
receptors in muscle tissue. Reflex muscular rigidity 
in many instances is maintained long after the ex- 
aggerated visceral stimulation has subsided.* In 
acute or chronic contraction of muscles surround- 
ing perispinal structures, abnormal pressure may be 
sufficient to create irritation and limitation of motion 
of the articular facets. The resulting stimulation of 
proprioceptive nerve endings in and about the peri- 
spinal structures may be sufficient to initiate an ab- 
normal flow of impulses traveling centripetally to 
the cord, thus contributing to the focus of irritability 
and influence efferent visceral fibers. 

Thus, somatic foci of irritation may (1) t- 
uate a focus of irritability in the cord, or (2) sus- 
tain a similar state after the visceral afferent fibers 
have ceased to deliver abnormal impulses. 


Although visceral fibers from the heart are con- 
nected centrally (thoracic segments 1 to 4 of the 
spinal cord) with somatic efferents, a wider distri- 
bution of abnormal reflexes may occur through the 
pathways described by Miller® which extend from 
the cervical to the lumbar region. Clinically a wide 
variation in distribution of regions of the somatic 
lesions described (limitation of motion and increased 
muscular tension) has been observed. In the major- 
ity of patients with heart disease admitted to this 
clinic, findings indicate that multiple aberrant regions 
occur in the thoracolumbar junction, in the upper 
thoracic and atlantooccipital regions, and peripherally 
in the shoulder, clavicular articulations, ribs, and in- 
tercostal muscles. 


Manipulation of somatic structures is employed 
for the purpose of releasing the visceral arc from 
the abnormal influence of the somatic foci of irri- 
tation located in and aboyt the articular and peri- 
articular spinal structures and peripheral structures. 
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Manipulative technic which will produce maximal 
mobilization of the involved articular structures is 
applied. 
PHYSIOLOGY OF CORONARY CIRCULATION 

A review of the literature on the physiology of 
coronary circulation leads to the conclusion that coro- 
nary flow must be considered separately under two 
different conditions: health and disease. 


This is necessarily true because the anatomic 
structure and functional status are different in these 
two states and vary in degree with the extent of dis- 
ease or absence of disease. 


In the nonpathologic state blood courses through 
the existing functional vascular pattern of the coro- 
nary arterial bed (coronary arterioles, capillaries, ar- 
teriosinusoidal vessels, myocardial sinusoids, veins, 
coronary sinuses and Thebesian veins) without ap- 
preciable or significant contribution from either ex- 
trinsic or intrinsic collateral sources. 


Potential Intrinsic Sources—(1) Fine inter- 
coronary communications exist anatomically between 
the branches of the coronary arteries, but under nor- 
mal conditions they do not function. These are 
demonstrable by dye injection methods and gelatin 
mass injections. (2) Arterioluminal vessels, capil- 
laries and arteriosinusoidal vessels, which in turn 
communicate with Thebesian veins, ventricular cham- 
bers and coronary veins, present a complex picture, 
the knowledge of which is still incomplete,”* but un- 
der abnormal conditions such as coronary occlusion, 
the pressure gradients are such that a reversal in 
direction of flow during systole is possible.® In this 
physiologic state it is difficult to evaluate how much 
nutrition the myocardium derives directly through the 
cavity surfaces of the heart, but evidence shows that 
it is significant.® 


Potential Extrinsic Sources.—The basilar arteries 
at the base of the heart and tissues that support the 
heart, that is, great vessels, pericardium and support- 
ing structures, have only potential values under certain 
pathologic conditions.*® 


CIRCULATION IN THE PATHOLOGIC HEART 


In the pathologic state the vascular pattern shows 
anatomic change as well as changes in physiologic 
activity. Under pathologic conditions, ‘such as ad- 
vanced coronary arteriosclerosis, the fine intercoronary 
communications which have remained closed and of 
small caliber become patent and dilated, forming an 
anastomotic collateral circulation of varying degree 
as a compensatory mechanism for the distribution of 
blood to regions of the myocardium which are in a 
state of relative vascular embarrassment caused by 
sclerosed arteries supplying it. 


On teleologic grounds it may be stated that the 
anastomotic collateral mechanisms are developed when- 
ever there is a need for increased vascular delivery. 
The mechanisms and factors involved in this develop- 
ment have not been studied conclusively. Biotactic re- 
actions’ have been considered, and the possibility of 
the vasa vasorum*™ helping to form collateral circula- 
tion has been suggested. 


More recent work,*:'* however, indicates that 
dynamic pressure gradients following gradual coro- 
nary occlusion favor the development of flow through 
the intrinsic and extrinsic sources. 
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Fig. 1.—Electrocardiogram taken on a woman aged 68. Negative 
T waves in leads 2 and 3 and the deep wave in lead 3 indicate 
posterior wall infarction. No symptoms of coronary occlusion were 
present clinically. 


Consequent to gradual narrowing and thickening 
and final occlusion, the arterial pressure in the area 
supplied by the diseased artery becomes progressively 
reduced. This condition favors an increase in the 
size of the channels which communicate with other 
relatively uninvolved vessels containing blood under 
high pressure and ultimately brings about reversal in 
flow. 

The influence of dynamic pressure gradients has 
been supported convincingly by clinical pathologic 
correlation studies at autopsy and experimentally in 
the physiological laboratory.® ** 

Grossly, on the basis of this concept of coronary 
circulation in pathologic and nonpathologic conditions, 
it may be stated that serious or terminal coronary 
arterial disease depends on the rate of transition from 
the normal to the abnormal coronary circulation. 

The rate at which collateral coronary circulation 
can develop is slow as compared with that in other 
regions of the systemic vascular system, such as the 
femoral or carotid arteries, in which the peripheral 
or retrograde flow increases within 1 minute after 
occlusion and rapidly rises until a pulse appears, 
and large retrograde flow values are reached from 
within a few hours to a few days.?® 

In general, when the occlusion process progresses 
more rapidly than the collateral circulation develops, 
myocardial anoxemia and necrosis occur. 

Hence, if a thrombus forms rapidly in the pres- 
ence of a normal coronary vascular bed, an extreme 
and frequently terminal clinical syndrome of coronary 
occlusion (prolonged crushing chest pain with signs 
and symptoms of collapse) appears. On the uther 
hand, in advanced coronary arteriosclerosis in which 
the narrowing occlusion process has occurred so 
slowly that a concomitant adequate collateral circula- 
tion has had time to develop, the final occlusion of 
the vessel may be clinically silent, and myocardial 
necrosis may be entirely absent. 

The electrocardiogram shown in Figure 1 of a 
white, female patient, aged 68, indicates a posterior 
wall infarction, later confirmed by serial tracings. The 
patient gave no history of precordial pain, sudden or 
gradual, nor has she experienced pain subsequently. 

In this patient then, for example, one may postu- 
late that her antecedent coronary arteriosclerosis pro- 
tected her against the shock of severe symptomatology 
of acute coronary occlusion although the collateral 
circulation was not sufficiently developed to prevent 
infarction from occurring. Although arteriosclerosis is 
an irreversible process, the accompanying compensa- 
tory anastomotic circulation is competent to supply 
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the usual needs of the heart. The margin of reserve 
or coronary reserve will be reduced sharply, 
however, because the flow of blood through these 
anatomic channels is circuitous and in many instances 
the direction of blood flow is the reverse of normal. 


In narrowing of the coronary vessels and in com- 
plete coronary occlusion, collateral anastomotic circu- 
lation thus becomes the major factor in determining 
the degree of anoxemia or frank infarction, and the 
clinical fate of the patient depends on the rate of 
development of the collateral circulation. A therapeutic 
procedure that favorably increases or improves the 
collateral anastomotic circulation (1) relieves the 
anoxemia directly and (2) proiongs the time available 
for a more adequate collateral circulation to develop. 


It has been with this concept in mind that this 
work has been undertaken, to measure objectively the 
influence of manipulation on coronary flow, in the 
pathologic heart. 

METHOD OF APPROACH 


No method is available as yet to measure directly 
coronary flow in man. Consequently the problem can 
be approached only by indirect methods. 


In an analysis of the production of pain asso- 
ciated with coronary disease,’*?*"*?° it may be stated 
that pain is produced: 


(1) By paroxysmal myocardial ischemia in which 
an accumulation of abnormal metabolites acts as a 
pain-producing substance and irritates the afferent 
nerve endings in the fibers of the myocardium or stimu- 
lates the periarterial plexus, or both; 


(2) By sudden increase of blood pressure in the 
artery, causing distension of the walls and mechan- 
ical irritation of the afferent nerve endings in the 
walls which already have been rendered hyperirritable 
by an arteriosclerotic or other disease process. The 
disease process later by destruction may render the 
same nerve endings insensitive to this stimulation, 
and no pain be produced ; 


(3) By a combination of both 1 and 2. 


Pain itself does not produce changes in the elec- 
trocardiogram, but the underlying myocardial ischemia 
does. Thus electrocardiographic changes may occur 
in the absence of pain or when the underlying cause 
of the pain is myocardial ischemia. 


In selected subjects anginal attacks may be in- 
duced artificially by exercise, exposure to cold, ad- 
renalin, pitressin, rebreathing or breathing air con- 
taining low values of oxygen. All these factors operate 
to increase the work of the heart and thereby its 
oxygen needs, without adequately increasing coronary 
flow, and so produce a temporary state of anoxemia 
in the myocardium. 


Electrocardiographic studies have been made by 
many workers on patients during spontaneous or in- 
duced attacks of angina pectoris.” ** **** In general 
they agree that the usual deformities produced by 
induced anoxemia are R-T depressions of 1 mm. or 
more. T wave changes frequently occur and in the 
presence of R-T depressions of 1 mm. are abnormal. 
The presence of this deformity in any one or more 
leads is evidence of myocardial anoxemia or ischemia 
and is a positive finding in coronary insufficiency. The 
deformities produced following a test for coronary 
insufficiency are stable and can be modified or abol- 
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ished only by relatively large doses of nitroglycerin, 
amylnitrite or other vasodilators** and breathing of 
oxygen.”* These changes occur in about 50 per cent 
of patients with coronary sclerosis who have induced 
anginal attacks. 


Electrocardiographic changes following a stand- 
ardized exertion are constant in any one subject with 
coronary disease. Usually these are maximal im- 
mediately after exertion and rapidly disappear with- 
in a few minutes. However, in some instances the 
appearance of the deformities is delayed. The in- 
fluence of effort on the electrocardiagram may be 
used as an objective test of coronary insufficiency and 
of the influence of therapeutic procedures provided 
the amount of effort is carefully standardized as to 
amount and rate of work and provided that tracings 
are recorded at comparable times after exertion. 


We have employed this method to evaluate ob- 
jectively the influence of manipulative therapy in 
patients with impaired coronary circulation. 

PROCEDURE 

The test, then, is carried out as follows: A 
subject who reacts positively to a coronary insuf- 
ficiency test is selected. The least number of ascen- 
sions of a two-step staircase which produce maximal 
electrocardiographic changes is employed. The leads 
in which the deformities appear are noted. The patient 
is familiarized with the procedure by the several 
trials he has made previously in determination of the 
optimal work value. The patients used are cooperative, 
and after the necessary trials for optimal work, may 
be considered trained subjects. All electrocardiograms 
are taken in the supine position. 


The patient is kept waiting 10 or 15 minutes at 
rest to avoid any influence from walking or hurrying 
to the clinic. A resting control electrocardiographic 
tracing is taken after a few minutes rest on the table. 
Only one lead is studied in the course of one day. If 
deformities have occurred in more than one lead the 
other leads are studied on later days. The electrodes 
are left on and the electrocardiograph left standard- 
ized to the patient. The patient then takes the pre- 
determined number of steps on the two-step staircase 
in the predetermined measured amount of time as 
checked by stopwatch. 


The patient immediately lies down on the table 
in the same position, the string is checked for 
standardization, and any small adjustment is made 
within 30 seconds. Exactly at 30 seconds the camera 
switch is turned on and a 10-second sample burst is 
recorded, Sample bursts are repeated every 30 seconds 
allowing ample time to check standardization. 


The patient is then placed on the treatment table 
for manipulation, after which he rests for from 5 to 
10 minutes. He is instructed then to walk around 
in an ordinary manner, sit in a chair or rest until 
one-half hour has passed, to simulate the conditions 
under which he came for the test. At the end of 
one-half hour after manipulation, the test is repeated 
and the records are analyzed. 


The range of error is limited to 2 seconds. If the 
ascensions are not completed within this limit of error, 
the test is canceled and attempted again after the 
patient has had 15 minutes rest. 


The tracings are analyzed with regard to the 
degree of electrocardiographic changes after exercise 


= 


and the rapidity of return to the pre-exercise record 
(recovery time). Pulse rate determinations are noted 


also. 
HISTORY OF CASES 


Case 1: Figure 2 is an analysis of the fractionated 
coronary insufficiency test made on a white male, aged 
52, weight 165, height 5 feet 6 inches, complaining of 
pain in the right arm which crosses over to the 
sternum and causes a sensation of choking and con- 
striction over the upper sternum, and which is related 
to anxiety and effort. 

Objective Findings——Heart tones were distant; 
no murmur was heard, rate was regular; moist rales 
were detected throughout the upper part of chest; 
pulse 84; blood pressure, 130 systolic, 82 diastolic; 
exercise tolerance (before) 130/82, pulse 84; (after) 
142/76, pulse 88. 

Fluoroscopy.—Pulmonary fields showed increased 
density ; cardiac silhouette was in transverse position ; 
there were decreased cardiac pulsations and stiaight- 
ening of the left border; viewed in full rotation the 
right auricle and right ventricle were enlarged. 

Electrocardiography.—Q.R.S.: low amplitude in 
all standard leads. 

Coronary Insufficiency Test. — Abnormal RS-T 
depressions in leads 1 and 2, suggesting myocardial 
ischemia immediately following moderate exercise. It 
is noteworthy that precordial pain was produced dur- 
ing this test. 

Vital Capacity.—3.2 liters. 

Diagnosis——Advanced coronary artery disease 
with associated anginal pain, a condition of chronic 
bronchitis occurring concomitantly. 

Progress.—One week later, after the second treat- 
ment pain in the arm disappeared. After the fifth 
treatment the patient experienced no pain in upper 
sternum (that is, constriction, choking). At the end 
of 3 months the patient had occasionally reported what 
he described as a “mild sensation of fullness.” The 
last four weeks of this time, no symptoms were 
present. 

This test of forty ascensions in 2 minutes was 
carried out about 1 month after diagnosis had been es- 
tablished. Figure 2 illustrates the sequence of changes 

in lead 1. Depression of the RS-T segment is present 
after exercise. Before manipulation R-T segment re- 
gained normal resting control level at from 2% to 3 
minutes after exercise. T waves decreased in size fol- 
lowing exercise and became diphasic, later flat, and re- 


Resting 
Control 


to resting control level at 1-14 
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mained flat at the end of 5 minutes. After manipulation, Before 


ion, at the initi seconds, showing x ressed 1 mm. and returning to 
diphasic and flat th son 
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_ the R-T segment showed less depression at the initial 


30-second sample and returned to the normal resting 
control level at from 1 to 1% minutes after exercise. 
T wave abnormalities did not occur. 

Another finding, shown in Figure 3, is a lessened 
degree of acceleration of the pulse following exercise 
after treatment and a more rapid return of the rate 
toward resting levels. It is significant that in the work 
done at the clinic a more rapid deceleration of pulse 
rate after manipulation has been a constant finding in 
both exercise tolerance tests and other coronary in- 
sufficiency tests when an abnormality exists. 

Essex”* in working on dogs has found that the 
behavior of the pulse rate invariably reflected the 
degree of change taking place in the coronary blood 
flow during exercise. 

On purely mechanical grounds it would be ex- 
pected that augmentation of the heart rate would 
decrease coronary flow per minute because it merely 
substitutes more periods of low flows, that is, systole, 
for portions of periods of higher flows, that is, 
diastole,?* and Gregg®® has shown that systolic flow per 
beat is also decreased as a result of the shortening of 
systole and the increase of systolic peripheral coronary 
pressure. Hence minute coronary flow decreases 
through reduction in both systolic and diastolic flows 
when rate is increased. In addition increase in heart 
rate greatly augments the work of the heart and its 
oxygen requirements. 

Case 2: A white male, aged 59, with a history 
of hospitalization 10 years previously for “a heart 
condition.” The following diagnosis was established: 


Etiologic.—Arteriosclerotic heart disease. 
Anatomic.—Marked myocardial fibrosis with hy- 
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osity of aorta. 


Physiologic—Advanced coronary artery disease. 
Coronary insufficiency present after moderate exercise 
(35 steps in 2 minutes) as evidenced by electrocardi- 
ography and mild precordial pain. 


Samples of the fractionated test taken at 1, 2 
and 5 minutes are shown in Figure 4. Before manipu- 
lation, R-T segment is depressed 1 mm. or more and 
remains slightly depressed at the end of 5 minutes. 
After manipulation, R-T depression is less than that 
of the corresponding record taken at 1 minute and 
returns to normal resting control level at 2 minutes 
as compared with 5 minutes in pre-treatment record. 
Subjectively the patient experienced mild precordial 
pain before and no pain after treatment. It is note- 
worthy that this is the only instance in which no 
significant pulse raté differential occurred. ~ 


Case 3: A white male, aged 54, presented him- 
self giving a history of coronary occlusion three 
years ago. Marked electrocardiographic changes oc- 
curred in all leads after exercise (35 steps in 1 minute 
and 40 seconds). Figure 5 shows a sequence of 
changes occurring in lead 4 before and after manipula- 
tion. In this and later work, we are running controls 
for exercise itself and psychogenic influences by tak- 
ing a third electrocardiogram after a placebo of 1 cc. 
sterile water has been injected into the deltoid muscle. 


Before manipulation (controls): R-T segment is 
depressed about 4 mm. at 1 minute. Abnormal T 
wave changes became progressively more marked up 
to 5 minutes. R-T and T wave changes return to 
resting control level at 14 minutes. 


After manipulation: R-T segment at 1 minute is 
less depressed than in control record. Frank reversal 
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or negative T wave changes did not occur. R-T and 
T wave changes are at resting control level at 10 
minutes. 


In this record the deformities persisted for 14 
minutes after exercise. Ordinarily the deformities dis- 
appear before 8 minutes. These records were taken 
1 hour apart. The location of the precordial electrode 
was marked with ink to insure identical location in 
each record. 


Case 4: A white male, aged 42, presented him- 
self during a spontaneous anginal attack, complaining 
of pain in the left shoulder and posteriorly in the 
interscapular region. A history of frequent similar 
attacks was obtained. In Figure 6 leads 1 and 2 are 
shown, A, at rest, B, after exercise, C, after manipu- 
lation and exercise identical with B. 


A, the resting control, shows tachycardia, rate 
125, S-T transition depressed about 1 mm. in leads 
1 and 2. Pain was present in the shoulder and pos- 
teriorly in the interscapular region. 


B, following exercise (35 standard steps in 2 
minutes and 30 seconds) shows S-T transition 
markedly depressed in leads 1 and 2. T wave in lead 2 
is inverted. Rate accelerates to 160-165. Severe pre- 
cordial pain and oppression were produced. 


The patient then received manipulation and pain 
disappeared. The identical procedure of B was car- 
ried out after manipulation with identical exercise and 
time at which tracing was taken, as shown in C. 


In C, S-T transition is less marked in leads 1 
and 2 (as compared with B). T wave in lead 2 is 
positive. Rate accelerates to 145 as compared with 
160 in the pre-treatment record. Oppression but no 
pain was produced. 


Fig. 4.—Lead 2 of electrocardiogram showing samples of fractionated coronary insufficiency test taken at 1, 2 and 5 minutes. A, before 
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Fig. 5.—Fractionated coronary insufficiency test using as additional control a placebo (B). A, before manipulation, marked R-T depression 


and marked negative T waves. In 
and that frank negative T wave changes did not occur. Resting control level was regained at 10 ites, as 


, after manipulation, note that the initial R-T depression in sample taken at 1 minute is less than A and B 
i pared with 14 minutes in A. 


Fig. 6.—Electrocardiographic study taken on a a: | during a spontaneous anginal attack. A, at rest, before manipulation, precordial 


pain present; note R-T depressions in leads 1 and 


» immediately following exercise, severe precordial pain and oppression produced; 


note exaggerated R-T depressions in leads 1 and 2 and acqnece T wave in lead 2. C, after manipulation, pain disappeared; after exercise, 


identical with B as to time, amount of work and time at w 
In C, note that R-T segments in leads 1 and 2 are less depressed than 
as compared with the negative T wave in B. 


ich tracing was taken following exercise, oppression but no pain was produced. 
those in B, before manipulation, and that T wave in lead 2 is positive 
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Positive coronary insufficiency may be expected 
to occur in other conditions which produce myocardial 
ischemia, such as severe hypertension, anemia, con- 
genital heart disease and rheumatic heart disease. 

In advanced rheumatic heart disease with valvular 
deformity, a positive finding following a coronary in- 
sufficiency test may be obtained many times if marked 
hypertrophy is present. Although myocardial ischemia 
is the condition responsible for the electrocardiographic 
changes, the anoxemia is brought about by a somewhat 
different mechanism in coronary flow. 

This arises primarily because it has been shown 
that the number of capillaries supplying the myocar- 
dium does not increase with the increase in muscle 
mass. Consequently the blood supply to the hypertro- 
phied heart decreases relatively until a point is reached 
at which*® it becomes inadequate for the needs of the 
beating heart and the work declines. This point marks 
the limit of reserve available by means of hypertro- 
phy. Exercise in such cases may precipitate relative 
coronary insufficiency which is accompanied by elec- 
trocardiographic changes. 


That digitalis produces an exaggerated R-T de- 
pression in digitalized patients has been pointed out 
by many workers, ** *?: °° and some have indicated that 
it has a tendency to increase coronary pain. Some 
investigators consider these observations to mean that 
digitalis decreases coronary flow either by a direct 
vasoconstrictor action or by increased tonicity of the 
contraction produced by digitalis. On the contrary 
Scherf™ has found that digitalis does not influence 
the R-T segment after exercise. 


Case 5: Figure 7 is an electrocardiogram of a 
woman aged 38 with advance rheumatic heart disease 
who had been digitalized for three years. The follow- 
ing diagnosis was established : 


Etiologic—Rheumatic heart disease. 


Anatomic.—Combination aortic and mitral valve 
deformities with the aortic ring stenotic and the mitral 
valve incompetent. Marked myocardial hypertrophy 
of all chambers of the heart. 

Physiologic—Some pulmonary edema present. 
Evidence of decompensation. 

The first electrocardiogram, A in Figure 7, was 
taken 2 weeks after this patient was taken off digitalis. 
B is the electrocardiogram after exercise (positive 
coronary insufficiency) showing marked depressions 
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of the R-T segment in leads 2, 3, and 4, indicative 
of coronary insufficiency after exercise. About 5 weeks 
later the electrocardiogram C was taken. Note that 
Q in lead 1 is absent, that R-T in leads 2, 3, and 4 
are all isoelectric, and that after exercise (see D) 
R-T in leads 1 and 4 are depressed less than 1 mm. 
These records and tests were made under identical 
conditions as to time and effort. 


In Figure 7 the changes noted cannot be attributed 
definitely to manipulative management, because the 
absence of digitalis might have brought about spon- 
taneously similar changes except Q in lead 1 which is 
ordinarily permanent. Futhermore, when this test 
was fractionated, it was not possible to obtain a differ- 
entiation of the R-T segments and T wave changes 
before and after exercise even though the test was 
attempted under various work gradients. Pulse rate 
differentials were obtained in each attempt. 


The failure of the electrocardiographic changes 
to occur immediately after manipulation may be ex- 
plained by the ratio of the advanced hypertrophy to 
available capillary blood supply. In other patients 
taking digitalis, however, changes in the electrocardio- 
gram were not observed immediately after manipula- 
tion until a release from the effect of the drug oc- 
curred after withdrawal of digitalis. Additional com- 
pensatory changes occurred as shown in the chart, 
manifested by heart rate, vital capacity, exercise tol- 
erance. It is interesting to note that vital capacity 
has improved in this patient over a period of three 
months and increased tolerance to exercise has been 
obtained repeatedly in exercise tolerance determina- 
tions immediately before and after manipulation. 

These unselected cases of coronary insufficiency 
illustrate the beneficial effect of manipulative therapy 
on the tolerance of patients with heart disease for 
exercise. The electrocardiographic findings suggest 
a relative improvement in the coronary circulation 
concomitant with improved subjective responses of 
reduced pain, oppression, fatigue and dyspnea. There 
is unfortunately no room here to consider the quan- 
titative significance of the electrocardiographic 
changes after manipulation or the compensatory 
changes that can occur to decrease the load to which 
the heart is subjected in a given amount of work or 
to increase the ability of the heart to meet that load. 


Consideration of the work now being done on 
these problems will be given in a later communication. 


CHART SHOWING FINDINGS ON PATIENT WITH ADVANCED RHEUMATIC HEART DISEASE ON ADMISSION TO THE 
CLINIC AND AFTER THREE MONTHS UNDER MANIPULATIVE MANAGEMENT 


Corona 
Blood Pul lary . Exercise 
Pressure Rate EKG Tolerance Clinical Findings 
est Test 
110/66 80 3 R-T Dep. 1.6 or 110/60-80 Cordinc, tumult; palpitation severe enough 
to produce insomnia; constant pain over 
+156 om. 51 per 126/66-96 | entire precordium; appetite poor; marked 
3) 3-1% mm. cont __ | fatigue on exertion. 
4 
= a 4-1 mm. 16 16 
110/60* 64 | 5 w | RT Dep. 2.3 or 110/60-64 | *Palpitation and tumult negligible and in- 
a : requent; no insomnia; no pain over pre- 
= 73 116/60-84 cordium ; no fatigue under ordinary ac- 
1 mm.) 6 w 


* After three month-period of manipulative management 
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SUMMARY 


1. Cardiosomatic reflexes in relation to treatment 
of coronary artery disease are discussed. 


2. An objective method employing the electro- 
cardiogram is presented for reflecting the influence 
of manipulation on perverted coronary circulation. 

3. Cases in which the method described was ap- 
plied clinically and the changes recorded one-half 
hour after manipulation suggest improved coronary 
circulation. 
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Momentous things have happened since that ar- 
ticle was written which appeared in the December 
JourRNAL under the above head. 


Every reader is invited to study that article again 
and to note the conclusion that at first glance we may 
be staggered by the very immensity of the funds 
available to the National Physicians Committee, and 
of their undertaking. We went on to show, however, 
that it is not essential for the Division of Public and 
Professional Welfare of the American Osteopathic 
Association to have as large an exchequer as N. P. C. 
uses. “P. & P. W. has done remarkable things with 
such funds as were available. It could do still more 
striking things with twice as much.” 


Momentous things have happened since that was 
written, and have rendered obsolete much that was in 
American life, American thinking, American tech- 
nique. Every piece of material which the Division of 
Public and Professional Welfare had for newspaper 
use, for public health talks, or for the radio, in which 


America was spoken of as a nation at peace, is now 
out of date. 


This has placed a tremendous burden upon the 
American Osteopathic Association, upon its Public 
Relations Committee, upon its Division of Public and 
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Professional Welfare. 
and hope. 


We have a message of health 
It is essential that that message be de- 
livered. It is necessary that the Division of Public and 
Professional Welfare have funds. 


The time is here. One dollar wisely invested now 
in osteopathic effort may count for more than two 


dollars a few months hence. The Board of Trustees 
and the House of Delegates instructed the Division 
of Public and Professional Welfare to raise $10,000 
during the year 1941-42. The developments of recent 
weeks make it highly desirable that that amount be in- 
creased. There are enterprises of great importance 
which cannot even be undertaken unless additional 
funds are forthcoming. If we could be sure today of 
$2,000 in voluntary contributions each month from 
January 1 to the first of the fiscal year, we could go 
forward at a pace which now cannot eyen be contem- 
plated. 

But if that be not done, at least it is essential to 


raise, in the shortest possible time, the balance yet to 
come. 


Will you write today—sending either current 
check, post-dated check, or a definite promise of what 


you can do and when—for an immediate forward 
move ? 


Journal A.O.A. 
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Symposium on the Pneumonias* 


The Diagnosis of the Pneumonias 


JAMES M. WATSON, D.O., M.D. 
Clinical Professor of Osteopathic Medicine (Pediatrics) 
College of Osteopathic Physicians and Surgeons 


Los Angeles 


It has been suggested to me that this paper should 
be written so as to aid the doctor who does not have 
available x-ray and laboratory facilities in the early 
diagnosis of the pneumonias. To do.that would limit 
my discussion almost entirely to a consideration of the 
symptoms and signs of the disease and therefore to 
the old classification of lobar and bronchopneumonia 
which is based upon the clinical findings. In order, 
however, to bring out the newer points in the diagnosis 
and the classification of the pneumonias, it will be 
necessary to discuss them from the x-ray and labora- 
tory standpoint. Early diagnosis is dependent on 
laboratory and x-ray findings, and both modern clas- 
sification and diagnosis are mainly bacteriological in 
nature. However, some tentative or working diag- 
nosis has to be made when a patient first is seen and 
before there is time to use x-ray or laboratory facil- 
ities. This tentative diagnosis must be based, there- 
fore, upon clinical findings and the history. 


Now it is obvious that a physician may be called 
first any time after the onset of the illness, from 
the first to the fifth day or even longer, and naturally 
the clinical signs and symptoms will differ depending 
upon the stage of the disease. It is, of course, easy 
to make a diagnosis of lobar pneumonia when there 
is a history of sudden onset with chill, pain in the 
side, cough, fever. On auscultation one finds bron- 
chial breathing and on percussion dullness confined 
to the outline of one or more lobes. But in the first 
twenty-four hours the diagnosis without laboratory 
or x-ray work would not be so obvious, although it 
might be suspected, particularly if a grunting respi- 
ration, distended alae nasi, slight duskiness of the 
mucous membranes and a disturbed respiration tem- 
perature ratio were found. An x-ray taken at this 
time might show an early lobar shadow extending 
either from the hilus of the lung peripherally, or from 
the pleura in wedge-shaped manner extending cen- 
trally. A blood count made now should show total 
white cells of from 18,000 to 25,000 a cubic milli- 
meter of blood with a high percentage of polymor- 
phonuclears. Exceptions are numerous. 


In the short space allowed for this paper it will 
be impossible to go into. minutiae of the physical 
diagnosis of the various stages of bronchial or lobar 
pneumonia. That information can be obtained by 
anyone out of a good text on physical diagnosis. 
Let me emphasize, however, the necessity of at least 
recognizing bronchial breathing or tubular breathing 
when one hears it. I find so many interns and resi- 
dents as well as doctors in general practice who ap- 
parently do not recognize bronchial breathing when 
they hear it, and finding a patient with a fever of 
sudden onset with cough make a diagnosis of pneu- 
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monia because they hear what they call “rough breath 
sounds.” Rough breath sounds, of course, may be 
due to bronchitis alone which may cause as much 
toxemia, fever, and leukocytosis as pneumonia. Bron- 
chial breathing is the one physical sign on auscultation 
that indicates consolidation. Of course, bronchial 
breathing in one of the areas of the thorax where 
normally vesicular or bronchovesicular breathing 
should be heard is abnormal, and in addition to a 
pneumonic consolidation it may indicate caseous con- 
solidation or a tumor or massively enlarged tracheo- 
bronchial glands or anything that creates a solid trans- 
mitter of sound from the trachea or large bronchi. In 
pneumonia the x-ray picks up the consolidation when 
it is first centrally located before the ear is able to 
hear it. In bronchopneumonia consolidations may be 
so scattered and so small that they are not detectable 
on auscultation, and on the x-ray plate they may not 
be detectable because of the intervening areas of 
emphysema which, because of increased air content, 
when superimposed on a plate with an area of con- 
solidation, wash out the shadow of the consolidation. 

Another source of error in x-ray diagnosis is, or 
may be, the lobar consolidation peripherally located, 
we will say, on the anterior chest wall with an an- 
terior posterior exposure. In this instance the shadow 
of the consolidation because of its distance from the 
plate may not be sharp enough to be diagnostic. Still 
another source of x-ray error is the consolidation 
which lies behind the heart shadow. It is obviously 
impossible in this paper to mention more than a few 
of the limitations of x-ray diagnosis, which I already 
have done. It is certainly true that no roentgenologist 
can make a diagnosis of pneumonia from an x-ray 
plate alone except in the relatively few instances where 
the picture is pathognomonic. Conversely it may be 
said that in the absence of any characteristic shadows 
the roentgenologist is in a position neither to affirm 
nor deny the presence of pneumonia. 

An epituberculous shadow may be limited to a 
lobe and look exactly like a lobar pneumonia. The 
roentgenologist should report just what he sees in 
silhouette or in stereoscopic views. The full inter- 
pretation and diagnosis must be made by the clin- 
ician taking into consideration the physical and labora- 
tory findings in association with the x-ray report. 
Too many doctors because of their own diagnostic 
limitations demand a diagnosis from a roentgenologist. 
This is not fair to the roentgenologist or to the pa- 
tient. On the other hand, it is not fair for the roent- 
genologist to assume to express a diagnostic opinion 
on the x-ray plate alone, except as I have said in a 
very few instances where the picture may be pathog- 
nomonic and perhaps only then when he is informed 
of the clinical picture by the clinician. I have seen 
instances of staphylococcic bronchopneumonia and of 
streptococcic bronchopneumonia wherein the diagnosis 
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of miliary tuberculosis was made by very competent 
roentgenologists. 


I have spoken of the changing symptoms in the 
course of pneumonia and of the necessity for their 
early recognition and interpretation pathologically. 
This calls to mind a very important diagnostic require- 
ment, that is, the recognition or evaluation by the 
clinician of the physiological status of the various 
systems, such as cardiovascular-renal, neurological, 
etc., and the existence of any pre-existing pathological 
state, such as nephritis, cardiac disease, vitamin de- 
ficiencies and other types of malnutrition, anemias, 
etc., also glandular imbalances, all of which go to 
make up the constitution of the patient and to deter- 
mine his reactive type and capacity. We must not 
forget to mention the importance of recognizing or 
determining the pre-existence or co-existence of a 
tuberculous process either in the lung or elsewhere. 
The family history, chest x-ray and tuberculin tests 
are invaluable in determining its absence or presence. 
The prognosis of the case is greatly modified for the 
worse if it is present. 


The details of technique of bacteriological and 
type diagnosis may be found in modern medical liter- 
ature and I will not attempt to duplicate them here. 
Let us not forget, however, that it is just as important 
to determine the bacteriological flora which may com- 
plicate a pneumococcic infection as to determine the 
type of pneumonococcus itself, if not more so. The 
pathological condition and prognosis of a case are 
greatly modified by these mixed infections. There 
are also, of course, cases of pure staphylococcic pneu- 
monia and chemotherapeutic agents in the form of 
sulfthiazole and other compounds are now available 
to combat the staphylococcic infection. There is also 
a staphylococcic antitoxin which has some therapeutic 
value. Let us not forget the pure streptococcic pneu- 
monias for which sulfapyridine is often specific and 
the influenza bacillus and Friedlander bacillus pneu- 
monias for which there is at present no specific 
chemotherapeutic treatment. Insofar as a differential 
diagnosis involves the consideration of the various 
other possibilities, I should like to call attention to 
the possibility of virus lung infection as indicated 
by nuclear inclusions in the epithelial cells of the 
trachea and bronchi, mucous glands, and alveolar 
epithelium. A giant cell pneumonia has been de- 
scribed which hypothetically may be due to a vitamin 
A deficiency, and of which both measles and tuber- 
culosis may be precursors. There is also recognized 
a lipoid pneumonia caused sometimes by the con- 
tinuous instillation of nasal oils. Severe lipoid pneu- 
monia may give roentgenologically the picture of 
lobar pneumonia as well as showing extensive hilar 
and basal shadows indicative more of the broncho- 
pneumococcic type. Let us not forget that in pneu- 
mococcic pneumonia there may be either a lobar 
or a bronchial picture, or both may exist in the same 
patient at the same time but in different areas of the 


rung. This is particularly true in infants and chil- 
ren. 


Bronchiectasis and empyema are two pathological 
conditions very closely associated with pneumonia. 
These conditions must be ruled out. A diaphragmatic 
pleurisy usually associated with a right lower or 
middle lobe pneumonia may give right-sided abdominal 
symptoms and signs suggestive of appendicitis. A 
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subdiaphragmatic abscess by extension through the 
diaphragm may cause a pneumonia and yet the sub- 
diaphragmatic abscess must be diagnosed primarily. 


Before concluding, I call attention to the frequent 
association of leukopenia with severe staphylococcus 
infections, which is the opposite of that which we 
usually expect. Another condition which is of para- 
mount importance from the standpoint of both prog- 
nosis and treatment is bacteremia. This is almost 
universally present in the early hours of pneumococcic 
pneumonia. Its prognosis, then, is not so serious, 
but when persisting or recurring in the later stages 
it is of very serious prognostic significance. When a 
blood culture is made, the correct pneumococcic type 
may be determined. This is particularly valuable in 
the case of infants and little children from whom 
sputum for culture or enough sputum for the Neu- 
feld reaction is difficult to get. Diagnosis by blood 
culture eliminates coincidental nonpathogenic types 
of pneumococcus which may be present in the naso- 
pharynx. 

The result of a blood culture is usually positive 
in staphylococcic pneumonia and also in the cases of 
lung conditions coincidental with the typhoid and 
meningococcal infections. Early blood cultures in the 
last two named conditions may at times be of great 
value in diagnosis and treatment. 


SUMMARY 


To summarize, the diagnosis of pneumonia in- 
volves : 


1. The evaluation of the constitutional state. 


2. The evaluation of the functional capacity of 
the various systems of the body, 


3. The diagnosis of any coincidental pathological 
State, 


4. The recognition of any nutritional defect or 
vitamin deficiency, 


5. The recognition of the daily changing patho- 
logical status of the patient, 


6. The early bacteriological diagnosis, and in the 
case of pneumococcic infections the early typing of 
the organism. 


CONCLUSIONS 


1. The roentgenological diagnosis is fraught with 
many difficulties and potential misinterpretations and 
must be used only in connection with clinical and 
laboratory findings. 


2. The modern clinical laboratory is absolutely 
essential to the up-to-date diagnosis and treatment of 
pneumonia. 


3. Quite a few unrelated or coincidental patho- 
logical states must be considered in the differential 
diagnosis of the pneumonias. Bacteremia is perhaps 
the most important of these. The biochemistry of 
pneumonia, particularly lobar pneumonia with its 
anoxemia, hypochlorhydria, and acidosis are very im- 
portant coincidental states and must be treated directly. 
They may be evaluated roughly by clinical observation 
but can be determined accurately only by laboratory 
procedures. 


609 S. Grand Ave. 
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Manipulative Treatment of Pneumonia 
H. E. LITTON, D.O. 


Professor of Osteopathic Principles and Technic 
College of Osteopathic Physicians and Surgeons 


In discussing the manipulative treatment of pneu- 
monia before osteopathic physicians, it is a little dif- 
ficult to know how to start. It is not necessary to 
assume the defensive, and attack the subject with a 
view to justifying manipulative treatment, for we 
recognize its value as a contribution to the manage- 
ment of this disease. 


It has been a hobby of mine to quiz osteopathic 
physicians about their experiences with pneumonia, 
particularly those in more rural communities who 
conduct general practices. I have been impressed 
with their uniform enthusiasm about the usefulness 
of manipulation in pneumonia. Results have been 
claimed that are startling, and while critics may ques- 
tion the accuracy of diagnosis in some cases, it is cer- 
tain that some of those acutely sick patients have 
had pneumonia. We may discount the reports gen- 
erously and still be far ahead of the mortality (10 
to 35 per cent) in M.D. hospitals. 


Let us then try to determine what happens un- 
der manipulative treatment and how it can be useful. 
Along with my inquiries among osteopathic practi- 
tioners as to their experiences with pneumonia, I 
also have made an effort to find out their ideas as to 
the proper manipulative treatment to be given. 


In some particulars, there has been a wide varia- 
tion and particularly has this been true as to the so- 
called thoracic, or lymphatic, pump treatment. Most 
practitioners with whom I have talked have used this 
technic in some form or another. The rate of appli- 
cation has ranged from about four to around 100 a 
minute. The consensus seems to be that the most 
comfortable, and probably the most useful, rate is 
around normal respiratory rate. 


The impressive thing has been the agreement 
as to certain very definite procedures. Without fail, 
all apply careful soft tissue treatment throughout the 
thoracic region, particularly in the interscapular area, 
combined with deep pressure in this location in an 
effort to raise the ribs. Soft tissue treatment is given 
also to the muscles of the neck in nearly every in- 
stance, and in doing this a definite amount of passive 
motion also is given to the articulations of the neck. 


There seems to be a fairly consistent agreement 
that if a patient suffering with, or threatened with, 
pneumonia, is seen early, the treatment should be 
fairly vigorous, but once consolidation has developed, 
the treatment must be much less strenuous and given 
at frequent intervals, ranging from daily to every 
thirty minutes. The frequency varies greatly ac- 
cording to the severity of the case, availability of the 
doctor, economic situation, etc. In the past, one of 
the difficulties has been that proper osteopathic care 
in pneumonia was quite expensive. However, since 
the M.D.’s are now using serum and sulfapyridine 
therapy which is costly, osteopathy may be relatively 
cheaper and that objection will be overcome. 


Los Angeles 


In terms of physiology, particularly the perverted 
physiology of pneumonia, what is accomplished and 
how is it useful? Those are fair questions which 
are entitled to serious answer. Few, if any, of these 
theories which we review are original. We have felt 
free in borrowing ideas from many in the profes- 
sion, 


Let us proceed to analyze in terms of physiology 
the osteopathic manipulative treatment usually given. 
First we consider the preconsolidated case in which 
the patient is given a fairly vigorous treatment con- 
sisting of soft tissue relaxation and mobilization of 
the spinal articulations. The sympathetic nerves to 
the lungs carry vasoconstrictor fibers; they originate 
in ganglia associated with spinal nerves from the 
second to the seventh thoracic segments. Joint lesions 
in this region may affect the blood supply to the lungs. 
More likely, however, since pneumonia so often fol- 
lows cold and exposure, the peripheral circulation is 
lessened and the deeper vessels are engorged. Such 
an engorged state easily may provide the needed cul- 
ture medium for the growth of the pneumonia-pro- 
ducing organisms. 


In either case the mobilization of the thoracic 
cage by manipulative treatment results in an increase 
in the tidal air which is certain to have a retarding 
effect upon the development of the pneumococci since 
they grow best in an absence of oxygen. 


There are other effects from this type of treat- 
ment which commonly take place in both the pre- 
consolidated and the consolidated cases; these will be 
considered together. 


The three things which are quite consistently 
included in osteopathic manipulative treatment of 
pneumonia are: (1) soft tissue manipulation of the 
thoracic region, particularly the upper part; (2) 
elevation of the ribs; (3) soft tissue manipulation 
and passive motion of the joints of the cervical 
region, 


Soft tissue work in the thoracic region serves to 
relax the muscles along the thoracic spine which have 
become greatly contracted due to abnormal reflexes 
from the diseased lung tissue. This region of con- 
tracted muscle in itself becomes a source of abnormal 
stimuli which are mediated through the cord and act 
to create a condition of hyperactivity of the sym- 
pathetics. The treatment temporarily overcomes this 
tendency. 


Elevation of the thorax—rib raising—stretches 
the intercostal muscles and mobilizes the ribs, re- 
sulting in an increase in the capacity of the chest. 
The stretching of the intercostals improves the blood 
and lymphatic circulation of the parietal pleura di- 
rectly, and this point probably is important in ex- 
plaining the lessened pain after an osteopathic manip- 
ulative treatment. The mobilization of the ribs also 
serves to improve their blood supply and since the 
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marrow of the ribs contains important elements of 
the reticulo-endothelial system, we must give this point 
consideration when we take up the effect of manip- 
ulation on the manufacture of immune bodies. Liver 
and kidney circulation and function also will be im- 
proved, as their nerve centers are in the lower thoracic 
region. 


The increase in the capacity of the thorax re- 
sulting from rib raising has a multiple effect. The 
resulting negative pressure increases the inflow of air 
(or oxygen if that is being used). The normal tidal 
air is about 500 cc. In pneumonia this usually drops 
to about 250 cc. and of this 150 cc. is necessary just 
to fill up the anatomical spaces within the respiratory 
tract. The patient, therefore, is trying to get along 
with 100 cc. net of air, instead of a normal 350, and 
at the sarhe time his disease has increased his metab- 
olic rate. To increase the tidal air even to a slight 
extent is surely a useful thing under these coriditions. 


Another beneficial effect of increasing the ca- 
pacity of the thoracic cage is on the circulation. 
Normally, the lungs contain 9 per cent of the body’s 
blood on inspiration and 6 per cent at expiration— 
a difference of 3 per cent, or, in other words, a 50 
per cent increase in inspiration over expiration. Thus, 
increasing the capacity of the thorax by elevation of 
the ribs will permit more blood to flow through. We 
shall come back to the circulatory factor again. 


Soft tissue manipulation and passive articular 
motion of the cervical region, which usually is given 
to the pneumonia patient, if done properly, will les- 
sen the hyperactivity of the sympathetic nerves sup- 
plying the. heart and stimulate parasympathetic ac- 
tivity by way of the vagus. 


To recapitulate, osteopathic manipulative treat- 
ment does the following things: 


Reduces sympathetic activity, 
Increases parasympathetic activity. 
Increases the capacity of the thorax, 
Relaxes the intercostal muscles, 


Improves circulation to the ribs, lungs, liver, 
kidneys, and spleen. 


The reduction of sympathetic hyperactivity is a 
valuable measure in more than one way. Since the 
sympathetic nerves to the lungs carry vasoconstrictor 
fibers, their deactivation will result in a greater flow 
of blood through the thorax. During engorgement 
and the period of red hepatization, most of the ves- 
sels are pervious, although the alveolar spaces and 
bronchioles are filled. As long as blood flows through 
this region, we partially will avoid excessive deple- 
tion of carbon dioxide, for while this phenomenon 
will be active in the uninvolved region, the blood 
flowing through the consolidated tissue will retain 
its carbon dioxide to be mixed with the blood from 
the rest of the lungs. Blood flowing through the 
involved region will act also to carry away from the 
lungs the antigen-like elements to other portions of 
the body and, in turn, bring back to the diseased tissue 


-w immune bodies required for the battle raging 
ere. 


During grey hepatization, most of the blood ves- 
sels are occluded, but the lymphatics are still avail- 
able. The work done by this system is impressive 
when it is realized that after the crisis most of the 
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debris in the consolidated region is carried away by 
it rather than by the blood system. 


According to reports published in the J.A.M.A- 
Feb. 25, 1939, research workers in Hungary have dis- 
covered that the titre of immune bodies in the blood 
is decreased markedly following stimulation of the 
sympathetic nerves, and increased when the para- 
sympathetic nerves are stimulated. This would seem 
to indicate that the production of such substances is 
a function of the parasympathetic system. If so, it 
should be aided by increasing parasympathetic tone 
and decreasing that of the sympathetics. This would 


‘result from intermittent pressure (or passive motion) 


in the upper cervical and suboccipital regions and 
steady pressure in the upper thoracic region. 


Another factor in developing the immune bodies 
needed to recover from pneumonia is the widespread 
nature of the reticulo-endothelial system, presumed 
to be concerned with the defense of the body against 
infection. The cells of this system are found in 
serous membranes such as the omentum and pleura, 
in the spleen, lymph glands, bone marrow, liver and 
microglia of the nervous system. To bring these 
defense structures into full function, the circulation 
of the entire body must be aided in every way pos- 
sible. One important way of doing this is to main- 
tain the balance between the two branches of the 
autonomics. 


Since the spleen, liver and bone marrow (the 
ribs contain a large amount) contain part of the 
reticulo-endothelial system, we may influence these 
structures also by the elevation of the ribs. While 
the major pathological condition is in the lungs, we 
must keep in mind the fact that the patient is sick 
all over and that nature has spread her defenses 
widely throughout the body. For that reason our 
treatment must not be based upon limited vision. 


The problem of anoxemia is always of major 
importance in the management of pneumonia. To a 
definite degree, this is due to the rapid, shallow 
respiration as well as to the fact that a substantial 
part of the lung tissue is not in working order in 
spite of the increased metabolic rate. Usually pleur- 
isy contributes to the hyperpnea and this condition 
should be improved by measures already mentioned. 


With the reduced distensibility of the pulmonary 
tissue, there is an increased sensitivity of the afferent 
vagal ends in the alveolar walls. This causes the 
inspiration movement to terminate before it has had 
a full excursion. As a result of raising the ribs and 
increasing the capacity of the thorax, this afferent 
vagal stimulation is reduced, resulting in slower and 
deeper breathing. 


Rib raising also serves to encourage the thoracic 
type of breathing over the diaphragmatic type so 
common in pneumonia. The pericardium is attached 
to the diaphragm and the vagus is entwined about 
the aorta in such a way that diaphragmatic action, 
if exaggerated, exerts a direct pull on the vagus. 
Thus one effect of diaphragmatic breathing is to 
create a profound stimulation of the vagus, By in- 
stituting the thoracic type of breathing, the diaphrag- 
matic activity is lessened and thus the vagus stimula- 
tion affecting respiration is decreased. 


We already have touched on the importance of 
maintaining circulation, although we should mention 


° 
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-crease coronary circulation. 


that in reducing the overactivity of the sympathetic 
nerves to the heart we tend to slow its rate and in- 
This local effect, com- 
bined with the lessening of the resistance to blood 
flow through the lungs gives the heart a better chance 
of carrying its burden until the infection in the lungs 
has finally been overcome. 


The general circulation, particularly that to the 
skin, also must be kept at maximum efficiency for its 
effect upon temperature. One of the important mech- 
anisms for the cooling of the body is the evaporation 
of water from the skin. Our osteopathic treatment 
will tend, by its normalization of a autonomic balance, 
to force the blood out of the deeper structures and 
into the periphery where it may lose some of its heat. 


While much research is needed in this field as 
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well as in connection with so many osteopathic prob- 
lems, a close study of physiology, particularly of the 
autonomics, will give us a better understanding of 
the things proved clinically many years ago. 


500 S. Griswold St., 
Glendale, Calif. 
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The occurrence of pneumonia constitutes a med- 
ical emergency of the first order, potentially more 
dangerous than acute appendicitis or acute cholecysti- 
tis under modern treatment. The agencies and pro- 
cedures advocated in the management of the pneu- 
monias are so numerous that to keep their consider- 
ation orderly, we need to begin by reminding our- 
selves that all are directed toward just two pur- 
poses: first, attacking and destroying the invading bac- 
teria; second, sustaining the patient through the ex- 
hausting ordeal of the illness. 


Let us also appreciate clearly that if the destruc- 
tion of the invading organisms can be accomplished 
quickly enough, there is no exhausting ordeal to be 
endured; the disease is, as we say, aborted. There- 
fore, measures directed toward checking the infection 
are of most immediate importance. This group of 
agencies may be listed as follows: Osteopathic manip- 
ulative treatment, diathermy, deep x-ray therapy, 
mixed respiratory vaccine, nonspecific protein injec- 
tions, a new bacteriolytic enzyme derived from a 
sporogenous soil bacillus,' chemotherapeutic agents, 
such as optochin or ethylhydrocupreine, hydroxyethyl- 
apocupreine,? sulfapyridine, specific antipneumococ- 
cic serums, 


Mere passing mention of most of this group is 
all that space allows. 


Osteopathic manipulative treatment, which has 
been discussed in a previous paper in this symposium, 
we believe is especially effective because it not only 
stimulates the body’s production of immune sub- 
stances but at the same time aids in their proper 
delivery to the infected region by favorably influenc- 
ing the circulation. Used early and adequately, we 
believe it capable of aborting many cases. Unfor- 
tunately we have only individual clinical observations, 
not adequately controlled series of cases, to sub- 
stantiate our belief. 


While referring to the possibility of aborting 
this disease, it is worth special mention that at least 
one investigator* has demonstrated this by the use of 
long-wave diathermy with a proper technique. When 
utilized within 24 hours of onset of the disease, in 
cases of lobar pneumonia demonstrated by x-ray, 
nearly 100 per cent were aborted. No such data are 
available regarding short-wave diathermy. It would 
seem that diathermy logically might be made part of 
the routine treatment, supplementing manipulative 
osteopathic treatment during the first few days of 
the disease, since it is well reputed, is simple to apply, 
increases the patient’s comfort, is widely available, 
and does not conflict with osteopathic principles or 
the use of osteopathic manipulative methods. 


The value of deep x-ray therapy*® is not yet so 
clear ; it is not only still in the experimental stage, but 
also it often is not available. 


Mixed respiratory vaccine, again if used within 
48 hours of onset, has given some investigators” ’ 
strikingly good results; used later, none of value. 
Much difference of opinion exists concerning this 
mode of treatment. It is not now the vogue, so for 
the present may be regarded as unimportant. The 
other items on the list merit no attention, for one 
reason or another, at this time, until we come to 
sulfapyridine and the specific antipneumococcic 
serums. These we must evaluate carefully. 

The antipneumococcic serums are not really new.* 
By 1905 the treatment of small series of cases had 
been reported and by 1914 the literature contained 
reports covering 784 cases treated with a slight ap- 
parent lessened mortality. More than fifteen years 
ago Felton’s contributions were begun and year by 
year the specificity, potency and reduction of toxicity 
have been improved. Within the last few years rab- 
bit serum instead of horse serum has been found to 
present additional advantages. As to its effectiveness, 
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taking large groups of comparable statistics, the or- 
dinary horse serum type appears to have reduced 
pneumonia death rates to about one-half of those 
occurring under nonosteopathic medical care where 
serum is not used.* Rabbit serum,” because its 
smaller bulk makes it possible to administer the requi- 
site dose more promptly, seems to promise bringing 
down mortality to about 25 per cent of those previ- 
ously recorded. Specific serums are now available 
for all types from 1 to 32 excepting for 3 in which 
case serum is still of little value. Where used with 
the maximum of skill and precision and promptness, 
the mortality rate has dropped to as low as 10 per 
cent of that in non-serum cases. Careful study of the 
records makes it impossible to deny that these im- 
provements over ordinary medical mortalities have 
been demonstrated where serum was used. Whether 
or not it was necessary that serum be used to ac- 
complish such results will be referred to later. 


The disadvantages of the serum treatment are :’° 


(a) The technique is complicated and must be 
carried out with much skill; 


(b) It is essential to know the type of pneu- 
mococcus present which is not always easy, as is 
well recognized by experts in the method; 


(c) There are many disagreeable reactions of 
the anaphylactic and serum sickness type; 


(d) It is an expensive treatment, not always 
available, and requiring hospitalization for proper 
administration. 


Sulfapyridine, by contrast with the serum treat- 
ment, is much less difficult to use properly as it may 
be used orally; only one agent is required for all 
types (see addendum), and mixed types may be 
treated even though undiagnosable; it does not re- 
quire hospitalization and is much less expensive. 
When skillfully used, as indicated in a survey of sev- 
eral thousand cases, the mortality has been reduced 
to an even greater degree than that cited for the use 
of serums. At certain large clinics’* at the present 
time, it is regarded as the agent of choice for routine 
use. However, its administration must be rigidly 
controlled and carried out according to a precise 
‘outine in order to secure the full benefit without 
encountering serious toxic effects..* Before under- 
taking to use the drug, the physician should make 
himself minutely familiar with the proper procedure 
and the necessary laboratory controls.** Properly 
used in responsive cases, the improvement is dra- 
matic, deceptively so as the organisms are not killed 
until the body itself has had time to manufacture its 
own immune bodies and this requires several days. 
If the sulfapyridine is discontinued before the body’s 
own immune responses have been developed, a re- 
appearance of the pneumonic process is to be ex- 
pected. Some cases do not respond to sulfapyridine 
and for these cases the additional use of serum may 
be necessary. Most of the immediate toxic effects 
are transitory. Nothing is yet known of the residual 
or late toxic effects. If the temperature of the patient 
has not returned approximately to normal in 72 hours, 
further use of sulfapyridine is not likely to be of 
value. The proposal that it be used during the course 
of heavy colds and bronchitis as a prophylactic against 
pneumonia developing is regarded as extremely un- 
wise for many valid reasons,’***** 
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With two such agents available as specific anti- 
pneumococcic serum and sulfapyridine or one of its 
relatives, which reduce the usual mortality under 
nonosteopathic medical care to from one-quarter to 
one-tenth of their previous figures, what must be the 
attitude of the osteopathic physician toward adopting 
them? My present attitude (see addendum) until 
more adequate osteopathic evidence is available, is to 
carry on about the following procedure. At the onset 
of symptoms in a presumptive case of pneumonia, 
thorough osteopathic manipulative treatment and gen- 
eral case management and supportive measures, along 
the lines discussed later, are at once inaugurated. 
A blood count is made. Sputum is secured for typing 
and if the case is 48 hours or more old a blood culture 
made. Diathermy is used if available. If a type 3 
organism is found predominent, the adminstration 
of sulfapyridine would be commenced at once because 
of the notoriusly high mortality of type 3 infection. 
If no penumococcus, or a pneumococcus other than 
type 3, is identified, treatment without serum or 
sulfapyridine would be continued for from 24 to 72 
hours according to the patient’s progress. If the 
patient appears to be in poor condition initially, if a 
second blood count shows an undesirable shift of 
the Schilling index, if the patient’s symptoms progress 
materially instead of showing signs of diminishing, 
or if a positive blood culture is found, at the end 
of not later than 72 hours the patient should be moved 
to the hospital and sulfapyridine treatment instituted. 
If a bacteremia is present, we must prepare to inaugu- 
rate specific serum therapy if marked improvement 
does not appear after 48 hours on adequate sulfapyri- 
dine treatment. Some investigators advise serum 
therapy at once on the discovery of a bacteremia, 
Osteopathic manipulative measures should be con- 
tinued throughout. This sort of program appears 
to me to offer the best prospect of avoiding the loss 
of a certain group of patients who for some reason 
or other, cannot be expected to recover under the 
best manipulative and general care. Any possible 
disadvantages of the treatment are, in my opinion, 
outweighed by the reduction of hazard as judged by 
careful consideration of very thorough pneumonia 
studies. Until we have more adequate osteopathic 
study, medicolegal considerations also counsel our 
following some such program, unless we live in 
smaller communities where hospital or health depart- 
ment facilities are not available. 


The importance of the remaining part of this 
discussion must not be judged by its brevity. It 
always must be borne in mind that even though specific 
antipneumococcic serum or one of the sulfa drugs 
be used, still the destruction of the infecting organism 
is dependent upon the body’s immunity responses. 
These agents merely aid in the process. The patient’s 
general vital state is therefore of the utmost im- 
portance™* and increasingly so the longer the disease 
continues before the infection is brought under control. 
Let it be noted here that one children’s -hospital, by 
the use of sufficiently intensive and comprehensive 
nonspecific measures, has reduced the mortality from 
pneumonia in infants within the past seven years from 
30 per cent to almost nil. The methods used were 
essentially the rigid conservation of the patient’s 
energy, the almost routine administration of oxygen, 
great discretion in the use of sedatives, efficient nurs- 
ing, carefully planned nutrition and fluid administra- 
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tion, the frequent use of transfusion of properly 
matched adult blood. 

Emphasis cannot be too great upon the necessity 
of planning the patient’s care so as to allow the 
longest possible rest periods, grouping diagnostic and 
therapeutic measures so as to cause the minimum of 
annoyance, omitting purposeless and meddlesome pro- 
cedures. Pneumonia jackets have no demonstrated 
value and often complicate examination and nursing 
procedures. Enemas are greatly overdone and the 
use of laxatives greatly abused. The early adminis- 
tration of adequate quantities of vitamin B complex 
is believed to do much to prevent heart, nerve and 
muscular exhaustion; vitamin C and calcium must 
be kept in adequate quantities, sufficient carbohydrate, 
sodium chloride and liquids are essential and can be 
supplied best according to carefully planned programs 
such as cited in the references. 

Flatulence, which may be such a serious handicap 
because of its interference with respiration and circu- 
lation, is due chiefly to poor dietary practices and 
bowel management.’**° 

Oxygen therapy**** should be instituted in all 
cases at the first signs of cyanosis or tachypnea, 
preferably earlier. Details of this procedure cannot 
be recited here but it must be recognized that without 
proper management, attempts at oxygen therapy may 
hinder rather than aid the patient. The ultimate life- 
saving value of properly applied oxygen therapy is 
obvious when one recalls that circulatory failure from 
capillary paralysis is due to anoxemia in the final stage 
in the loss of a battle against pneumonia. 

The intravenous use of saline and glucose solu- 
tion is extremenly common but some careful students 
of the problem are not convinced of the harmlessness 
of this procedure and strongly urge oral administra- 
tion of these substances when possible. The value 
of intravenous 50 per cent glucose is a matter of 
controversy, some workers being enthusiastic for its 
value, others indifferent. Digitalis**** is mentioned 
only to cite its danger when used in a routine manner 
even in the presence of auricular fibrillation. Pos- 
sibly rare cases may be benefited by its use. Seda- 
tives can be omitted in proportion to the skill of the 
physician in his use of other aspects of case manage- 
ment and when used should be kept at minimum 
doses to avoid paralyzing the cough reflex."* 

_ In closing, let us reiterate that when a case of 
incipient pneumonia is attacked osteopathically with 
skillful, early, adequate use of manipulative measures, 
it is our belief that usually the type of the disease 
will not develop which calls for the complicated treat- 
ment above reflected. But when it does, to give the 
patient his best chance of recovery requires the utmost 
of technical knowledge, skill, and conscientious atten- 
tion to a multitude of details needed in few other 
types of illness. 

ADDENDUM (12/12/41) 

Since the writing of the forgoing in May, 1940, 
much information based on experience with the 
sulfonamide drugs has become available. All of this 
has failed to convince the writer of the need or 
wisdom of the routine use of these drugs or the 
specific serums in pneumonias. First, is the evidence 
referred to above of the possibility of aborting early 
pneumonias by other measures and the reduction of 
mortality, at least in children, to almost nil without 
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specifics or sulfonamides. Second is the accumulating 
evidence**** that the advantage of beginning sulfon- 
amide treatment before the fourth day of the disease 
is negligible. Third is the beginning appearance of 
evidence**” of an unusual frequency of relapses or 
secondary involvements of new lung areas where 
sulfapyridine and its relatives have been used. The 
writer is convinced by his contact with private cases, 
that some peculiar alteration of the natural processes 
of recovery and immunity, when the sulfonamides 
are used, results at times in a delay of complete 
resolution of the involved lung areas and the per- 
sistance of subacute low-grade pneumonia infection. 

These considerations convince the writer that 
the procedure above suggested is fully justified and 
desirable. For 72 hours from the onset of the disease, 
one may concentrate his efforts on effective supportive 
care, Osteopathic manipulative treatment, diathermy, 
skillful nutritional and bowel management according 
to the programs referred to, avoidance of digitalis, 
judicious use of sedatives, early use of oxygen, 
adrenal cortex support, etc., may be carried on. If 
a favorable response is not definitely established in 
this time, serum and chemotherapy should be planned 
according to appropriate techniques.** During the 
early days of the disease, the sputum should be typed 
and blood counts made. If the case is not pro- 
gressing well by the third day, a blood culture should 
be made for guidance in further programming. Both 
of these procedures should be done before the use of 
any sulfonamide. 

It is the writer’s conviction that a very material 
reduction of mortality below that commonly reported 
in M. D. literature, is attainable. 


609 S. Grand Ave. 
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BUILDING PHYSICAL FITNESS IN WAR 

“An America shocked into reality, aroused from 
complacency and indifference by the tragic events of 
December 7, has accepted the challenge of the soulless 
and lawless forces of evil now menacing the entire 
civilized world. 

“An America, one moment divided on many 
issues, in a fleeting instant united solidly, determined 
to destroy the common foe of all peace-loving Christian 
people.” 

Those are the words used by the Indiana Asso- 
ciation of Osteopathic Physicians and Surgeons in 
addressing the President of the United States. It 
expresses the sentiments stated in varying phraseology 
by many state and local osteopathic bodies which have 
addressed the President and their respective gover- 
nors. The statement goes on to say substantially: 

“The members of the Indiana Association of 
Osteopathic Physicians and Surgeons in this hour of 
great peril are inspired, Mr. President, by your pledge 
that we will win not only the war but also the peace 
that is to follow. 

“Our patriotic devotion and unselfish sacrifice of 
blood, toil and treasure, under wise leadership, will win 
the war. Our love of God and our fellowman, under 
wise and inspired leadership, can win the peace. 

“The osteopathic physicians and surgeons of In- 
diana offer their lives, talents and fortunes, without 
reservation, to the tasks before us to the end that the 
cause to which we are dedicated may triumph.” 

There are many elements in this war which at- 
tract the men of the osteopathic profession, as of all 
other professions, to the battle front. Those of us 
who are permitted to do so desire to serve as our 
professional training has equipped us, and others 


would do our best in other branches of activity. Often 
it is hard to realize, or to make others understand, 
the patriotic necessity—the vital imperativeness—of 
the doctor’s fundamental responsibilities, which war 
does not abrogate—his duty to his own clientele, to 


the welfare of the citizenry in general, to the public 
health. 
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Selective service has been extended to cover all 
American men from the ages of 18 to 64 inclusive, 
with all those from 20 to 44 liable for military service. 
When it is remembered that each thousand service men 
need six doctors, it will be seen that upon the phy- 
sicians of the country has been placed a burden of 
staggering proportions. This is particularly true when 
we remember that many regions already were woe- 
fully undermanned from the standpoint of medical 
care, and the obvious fact that the health needs of 
noncombatants in a time like this are not diminished, 
but rather increased. 


In short, we must keep ever before us the fact 
that in health care, as in the matter of food and of 
clothing, though the fighting forces are more spectacu- 
lar than those who provide materials and man the 
supply lines, yet those cannot advance, or even survive, 
except as these are maintained. Hence the importance 
of osteopathy’s organized program to make as many 
people as possible fit and strong, and to uphold the 
thought of health and fitness as a patriotic duty. As 
long ago as August, 1939, in OstEoPATHIC MAGAZINE, 
there was discussed the President’s appointment of a 
Technical Committee on Medical Care to conduct a 
survey of national health and to make recommenda- 
tions for improving it. It was pointed out then that 
many European countries already had instituted youth 
training programs and that America needs a National 
Keep Fit Program for Youth. Today it requires only 
the change of a word or two to make supremely ap- 
plicable to our new tasks the things which then were 
said: 

“A coordinated plan for health improvement 
would give impetus to the mental, moral, social and 
economic progress of the nation. If people are to 
live longer and more healthfully, they must learn the 
proper ways to work, eat, rest, sleep, play and avoid 
infection. A keep fit program, therefore, should oper- 
ate to promote mental as well as physical health.” 


To the North of us the Canadian Osteopathic 
Committee on War Effort already has made proposals 
which have met with widespread and spontaneous 
approval from governmental officials, health officers, 
educators, the clergy, editorial writers, and others, 
and which are right along the line of the homely vir- 
tue of health conservation. “Energy for Liberty,” the 
movement is called. 

The proposal of the osteopathic physicians in 
Canada may seem commonplace and little worthy of 
second thought, but upon analysis it is seen to be less 
trivial. The proposal is simply for a voluntary mid- 
night curfew. The following are pointed out merely 
as a few of the many advantages it would bring: 

The mental health of the people would be im- 
proved by the knowledge that they were helping in- 
dividually to further the war effort. Better discipline 
and reduction of mental strain would make for im- 
proved family relations. Reduced wear and tear on 
body tissues, with elimination of fatigue, would assist 
in prolonging the lives of executives and others bear- 
ing great responsibilities. Reduction in the number 
of automobile accidents in the early morning hours 
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would cause a saving in life and limb. Improved 
health would result in a reduction in time lost from 
school, industry, and other social and commercial 
activities. Adequate hours of rest would be provided 
for adults and growing adolescents alike, and’ as a 
result of improved health, more doctors would be 
released for army needs. 

Economic advantages would include such factors 
as the following: There would be a reduction of wear 
and tear on essential equipment. Electrical energy 
conserved could be transferred to needy channels. 
There would be a reduction in the consumption of 
gasoline and fuels for heating. The lives of tires and 
other parts of motor vehicles would be prolonged. 
Through the elimination of fatigue, the ever-increas- 
ing industrial accident rate would be reduced. A 
saving in the Workmen’s Compensation Board expen- 
ditures would be effected by a reduction in the number 
of industrial accidents. The unnecessary consump- 
tion of food and drink after midnight would be elim- 
inated in public places. Additional funds would be 
released for the purchase of War Savings Stamps and 
Certificates. There would be increased energy for the 
country and a step-up in war production in the first 
two weeks of curfew by the removal of so-called 
“fatigue bottlenecks” from assembly lines. 

Among the moral benefits to be derived from a 
midnight curfew would be a decline in unnecessary 
social activities and in delinquency and crime. 

Let it be remembered that the pattern which the 
world needs now is one of sanity and of a calm facing 
of the situation. Calmness by no means connotes 
inactivity, but rather considered, consistent action. 
On what can such action be based better than on such 
a simple fundamental proposal for ourselves as that 
outlined above? Waking in the morning clear-eyed 
and cool-headed, we shall be in better condition to 
serve our nation and humanity. We will be more 
nearly ready to respond the moment the call comes 
for more strenuous response, on the home front or 
elsewhere. We will be better equipped to take our 
stations, which many of us already hold in civilian 
defense, or for such service as may fall to us in con- 
nection with the Red Cross, the Home Guards, the 
Public Health Service, or the Army or the Navy, 
whether in the regular line or with the Marines, the 
Air Service or wherever we may be. 


A STEP FORWARD IN POLIOMYELITIS CARE 


Another obstruction to medical progress is on 
the way toward removal. Principles of treatment in 
anterior poliomyelitis which in part are basically osteo- 
pathic are beginning to be recognized by some ortho- 
pedic authorities of the dominating school of medicine, 
but it took a nurse from far-off Australia to teach 
them. After years of battling, Sister Elizabeth Kenny 
apparently has proved to the satisfaction of those 
who have observed her work with infantile paralysis 
victims that immobilization of affected muscles is 
wrong. The Journal of the A.M.A. in an editorial, 


Editorial: Physiologic Anatomy of Poliomyeliti A 
Med” ‘Assn., 1941 (Dec. 6) 117: :1980-1981. 
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December 6, apparently places its stamp of approval 
on Sister Kenny’s theory that affected muscles should 
be accorded the benefit of massage and passive move- 
ments instead of complete immobilization because, as 
the editorial writer says: “. . . muscle fibers are de- 
pendent for normal stimulation on their local reflexes 
(e.g., stretch reflexes) and immobilization arrests the 
flow of these proprioceptive impulses as effectively as 
it abolishes the flow of lymph.” This quotation brings 
to mind a similar statement made fifteen years ago 
by two osteopathic physicians, Drs. J. S. Amussen and 
Mary L. LeClere,? who wrote in their article on “The 
Why of Osteopathy,” the following: 

Every time you move, nerves ending in the used muscles 


are stimulated by the contracting and relaxing of the muscles 
and carry this sensation of movement into vital structures. 


Every time you move, nerves ending in the moved joints 
are stimulated by the joint movement and send this sensation 
to every other part of your body, 

The acceptance of the principle of movement as 
opposed to that of immobilization must be bitter medi- 
cine for the orthopedic specialists to swallow. For 
they have consistently warned the public as well as 
general practitioners, through radio broadcasts, news- 
paper and magazine articles, and all manner of re- 
leases from health boards, as well as in professional 
books and journals, that involuntary as well as volun- 
tary movements of the body in the acute stage of 
poliomyelitis are harmful. “Immediate support of 
paralyzed muscles,” “no massage,” and simply “good 
nursing and medical care” (whatever that means) 
have been the words of advice given by the “learned.” 
And now in view of indisputable clinical evidence, 
they are compelled to about face and—if possible— 
to save face. 

Out-and-out mistakes such as this are not easily 
covered up. Again the M.D. profession in general 
has lost prestige and the ultimate result is bewilder- 
ment on the part of the public and this is in no wise 
lessened by the wonderment on the part of the general 
practitioner. If the so-called “best doctors” have 
been so utterly wrong concerning the treatment of a 
disease the very thoughts of which strike terror to 
the hearts of fathers and mothers of young children, 
it is obvious that doubt will be cast upon orthodox 
treatment of many other conditions. 


The history of Sister Kenny’s struggle to present 
a new and revolutionary theory to the M.D. profes- 
sion is not unlike that of the antagonism experienced 
by other notable figures in medicine. Semmelweis, 
Pasteur, Koch, Lister, and Andrew Taylor Still, to 
mention but a few, knew what it was to face the 
abuse and ridicule of the “best doctors” of their time 
for daring to present theories not according to estab- 
lished practice. But truth ultimately advances and 
as it gathers strength the opposition weakens and 
finally capitulates. 

THe Journat A.O.A. has followed Sister 
Kenny’s progress not unsympathetically ever since the 
publication of her first book.* In an editorial* in the 

2. Amussen, J. S., one LeClere, Mary L.: The Why of Osteop- 
athy. Jour. Am. Assn., 1926 25 :797-799, 
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July, 1938 issue, a brief history of her battle for 
recognition was given, from the time of the estab- 
lishment of her first clinics in Australia up to the 
time of the demonstration of her work before eminent 
authorities in two hospitals associated with the Uni- 
versity of Minnesota. It was also brought out in the 
same editorial that the principles of Miss Kenny’s 
treatment in part are strikingly similar to those upon 
which osteopathy is based, not in the treatment of 
infantile paralysis alone, but in the care of disease in 
general. 


This is not to say that the principles of treatment 
necessarily are based upon a correct hypothesis of 
the pathological states underlying the condition of 
the muscles. It is said that Miss Kenny did not have 
knowledge of postmortem pathologic appearances. She 
was thrown on her own resources in the Australian 
bush and developed her treatment through trial and 
error. Contrary to the usual concept of the symptoms 
of poliomyelitis as being flaccid paralysis without 
muscle spasm or incoordination, she believes that the 
cardinal symptoms are “muscle spasm,” “muscle in- 
coordination” and “mental alienation.” 


The five main principles of the Kenny treatment 
were stated in her first book® as follows: 


Maintenance of a bright mental outlook. 
Maintenance of impulse. 

Hydrotherapy and remedial exercises. 
Maintenance of circulation. 

Avoidance of the generally accepted methods 
of immobilization. 


Bitter controversy waged between Sister Kenny 
and orthodox orthopedic surgeons over the fifth prin- 
ciple. She lists her reasons® for condemning immo- 
bilization as follows: 


1. Immobilization prevents the treatment of the disease 
—that is, the symptoms of the disease—in the acute stage. 

2. It prolongs the condition of muscle spasm and pre- 
vents its treatment. 

3. It prevents the treatment for the restoration of co- 
ordination of muscle action, a serious error. 

4. It promotes the condition of stiffness, which accord- 
ing to all reports prevents satisfactory treatment either for 
the [muscle spasm] or the development of muscle power by 
reeducation, or the reawakening of impulse. 

5. It interferes with nutrition of the skin, subcutaneous 
tissue and muscles. 

6. It reduces circulation. 

7. In any system of treatment it cannot denies de- 
formities. If introduced into the Kenny system it would 
not prevent deformity because it would prevent the treat- 
ment of the symptoms of the disease in the acute stage. 
It does not in the orthodox system prevent deformities, of 
which there is unfortunately abundant evidence. 

8 It diminishes the volume of nerve impulses through 
the nervous system along the afferent and efferent paths. 

9. It produces changes in the capsular ligaments and 
prevents their normal functioning. 

10. It interferes with the normal function of the sub- 
conscious mind. 

11. The synovial fluid tends to disappear and the joint 
to become dry. 

12. It gives the patient an adverse psychological outlook. 


Duffell, R. E.: Infantile Paralysis. Jour. Am; Osteop. Assn., 
1938" 37 :519-521 
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Most orthopedic specialists are of the opinion 
that the type of paralysis present in poliomyelitis is 
a flaccid one and that unaffected muscles contract 
because they are not opposed by their antagonists. 
Sister Kenny emphasizes again and again her belief 
that the effect of the virus is in the production of 
spasm in muscles which stretch their opponents beyond 
their power to recover. In her new book on “Treat- 
ment of Infantile Paralysis in the Acute Stage” 
(1941),° she says for example, “I have proved that 
the supposedly affected dorsiflexors of the foot are 
stretched beyond their normal resting place and can- 
not contract owing to the condition of spasm in the 
plantar flexors, these being the muscles affected.” She 
undertakes to overcome that spasm as quickly as 
possible by certain physiotherapeutic measures. 

Wallace H. Cole, M.D., and Miland E. Knapp, 
M.D.,’ who prepared a preliminary report of their 
observations of the Kenny treatment as carried out 
with marked success at the Minneapolis General 
Hospital and the University Hospital under the direct 
control and supervision of the Orthopedic and Physi- 
cal Therapy Departments of the University of Min- 
nesota, say that “the presence of spasm has been 
demonstrated in all cases of acute involvement ob- 
served in this study” (See editorial Journat A.O.A., 
July, 1941, p. 499). 


Cole and Knapp’ go on to say that Sister Kenny 
contends : 


1. The lesion which causes paralysis may so weaken 
a muscle that its fibers are irrecoverably damaged by the 
added insult of prolonged muscle spasm which results even- 
tually in the muscle becoming a hard, inelastic mass which 
has lost its essential power of contractility .. . 

2. Muscle spasm in one group of muscles may result 
in overstretching of the opposing group so that a disuse 
atrophy or paralysis is produced in this opposing muscle 
group although it is not directly affected by the disease 

3. The severe pain resulting from attempts at motion 
when muscles are in active spasm may cause a subconscious 
alienation of the mental processes so that it becomes im- 
possible to use these muscles consciously even months after 
the spasm has ceased. , 

4. Pseudoparalysis may be produced by spasm so strong 
that other muscles are put at a mechanical disadvantage and 
therefore may appear paralyzed. Release of the spasm in 
these cases restores function. 

Cole and Knapp’ describe the Kenny technique 
for the treatment of an acute case of poliomyelitis 
in brief as follows: 


Especial attention is paid in the examination to the pres- 
ence of muscle spasm, the location of pain, and the extent 
and probable cause of apparent paralysis and the patient is 
then placed on a firm mattress supported by bed boards. 
There is a foot board with the mattress sufficiently sep- 
arated trom it so that the heels or toes of the patient will 
not be resting against the mattress. This board is intended 
to maintain the normal standing reflexes arising from pres- 
sure of a hard surface on the soles of the feet and is in no 
way to be considered a splint. 

The patient is placed in a position comparable to the 
normal standing position, with the arms at the sides and the 
knees straight. No splints or casts are used. Hot foments 
are then applied to the affected muscles. These foments are 


6. Kenny Elizabeth: of Infantile Paralysis 
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made with boiling water from pieces of blanket cut to size 
which are passed twice through a very tight wringer and 
applied directly to the part. The joints are not covered and 
no cutaneous irritation occurs. These are renewed every 
two hours in most patients, every hour or half hour in cases 
of more serious involvement. Passive movements through 
the range of motion possible without pain are carried out 
several times a day. (Italics ours.) 

The writers quoted go on from here to discuss 
in brief the muscle re-education methods of Sister 
Kenny. These seem to be of considerable significance, 
and they make up an important part of her treatment. 
But since they are not particularly involved in the 
points we are making, we pass them by without further 
comment at this time. 

Whatever time may show as to the nature of 
the underlying pathological state, it still is true that 
doctors of osteopathy have used similar methods for 
years. They have gone further, and employed pro- 
cedures directed toward relief of the condition at its 
source. Not all osteopathic physicians have followed 
an exact pattern, of course, but we may cite a few 
examples. As long ago as November, 1916, THE 
Journat A.O.A. carried an article by H. W. Forbes, 
D.O.,° on the “Treatment of Acute Poliomyelitis,” 
in which the use of hot spinal packs was advocated. 
In addition he recommended that the patient lie prone 
as much as possible to facilitate drainage from the 
cord. While in this position he suggested the follow- 
ing manipulative procedures: 

Press on the muscles of the back and neck with both 
hands to empty all of the veins. Maintain the pressure four 
to six seconds to allow time for the blood to escape .. . ; 
relax.the pressure for two seconds and repeat. If this opera- 
tion is performed in a regular rhythm and the pressure is 
given gently but firmly, the speed of the cord circulation 
will be quickened and much benefit will result. . . . Especial 
attention should be given to the region of the cervical and 
lumbar enlargements. This operation will relax any con- 
tracted muscles and will remove pain and hyperesthesia. 
Tact and extreme gentleness are required in the first few 
treatments. . , . If pain or sensitiveness are present, a hot 
pack may be applied and the pressure given through the 
pack. . . . Treatments should be given two or more times 
daily during the first week. . . . To relax the muscles and 
obtain slight movement is all that should be attempted. There 
is no contraindication to gentle stretching and massaging of 
the paralyzed extremities after the fourth day. This must 
be given without excitement or pain to the patient and should 
be gradually increased. 

Two years later, in May, 1918, F. P. Millard, 
D.O., Canadian osteopathic physician, published his 
book on “Poliomyelitis.”® Dr. A. G. Walmsley, an 
osteopathic physician of Bethlehem, Pa., collaborated 
with him and contributed a special chapter on “Pro- 
cedure in Acute Cases.” Extracts from this chapter 
are quoted as follows: 

In many of the acute cases the spine is so sensitive that 
at first not much can be done in the way of handling it. 
When we encounter such cases, shall we throw up our hands 
and say that nothing can be done; that we must wait until 
the patient has improved and is less sensitive to the 
touch, . . .? We are of the opinion that hot compresses 
applied to the spine and to other very sensitive parts will 
answer the purpose. . . . In applying the compresses turn 
the patient face down upon the bed. Place one or two 
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cushions under the abdomen. It is claimed that in the prone 
posture the spinal vessels drain more readily. . . . The com- 
presses should be applied to the entire length of the spinal 
column, but special attention should be given to the more 
sensitive areas. Light compresses should be used at first 
because even the weight of a light compress may not be well 
borne by the patient. 

The first two or three compresses should be warm in 
order to accustom the patient to them. After that they may 
be put on quite hot but not hot enough to burn the patient. 
They should be wrung out so that water will not drip from 
them. The application of the hot compresses may be con- 
tinued for one-half to three-quarters of an hour. This pro- 
cedure should be repeated in two or three hours if the patient 
becomes restless. . . . The compresses help to bring about 
relaxation of the tense . . . muscles and thus promote drain- 
age from the spinal cord. The compresses do more than 
this; they not only largely, sometimes entirely, overcome the 
painful, sensitive condition of the spinal tissues, but they 
also have a decidedly soothing effect on the nerves of the 
patient and as a result the patient is enabled to rest and con- 
serve his energies; whereas, he had been unable to rest and 
his resistance was being rapidly depleted. 

In the June, 1920, issue of The Journal of 
Osteopathy (Kirksville, Mo.) C. Rivers Schmidt 
D.O.,”® had this to say: “Manipulation of the joints 
and movements of the limbs, with massage of the 
muscles throughout the paralyzed areas, is indicated 
in this disease [infantile paralysis] as it will improve 
the tone of the unimpaired nerve fibers—induce a 
better blood supply and thereby allow the tissues to 
take advantage of the most favorable conditions for 
improvement.” 

E. Florence Gair, D.O.," writing in THE JouRNAL 
A.O.A., March, 1925, said: “The child [should be] 
kept warm in bed, but allowed to be turned, not re- 
maining on the back, thus permitting better spinal 
drainage. . . . The mother is shown how to give light 
massage with hot oils to the back and affected 
limbs. . . .” 

Perrin T. Wilson, D.O.,’* who we believe first 
called attention to the relation of overheating, fatigue 
and sudden chilling of the body in the histories of 
infantile paralysis victims (which theory was later 
confirmed by A. B. Sabin, M.D.,"* who gave no credit 
to Dr. Wilson), has long treated his patients suffering 
from infantile paralysis with hot packs and manipu- 
lation. 

J. Edwin Wilson, D.O.,"* reported at the Atlantic 
City convention of the A.O.A. (1941), his work with 
poliomyelitis victims during the 1937 epidemic in the 
province of Ontario. His paper, not yet published, 
describes the procedures used which included hot 
packs and manipulation. 

Thus it is seen that the treatment that Sister 
Kenny uses, as far as it goes, is shown to be similar 
in many respects to that advocated and practiced by 
osteopathic physicians. One important feature, how- 
ever, is lacking in the Kenny treatment—that is the 
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recognition and correction of the Still lesion, as it 
pertains to joint structure. Adjustment of articular 
lesions may or may not be attempted during the 
acute stage, depending upon the condition of the 
patient, but they certainly need to be corrected in 
the early days of convalescence after muscle tender- 
ness has disappeared. This is the distinctive contri- 
bution of osteopathy. 


Bigotry has characterized the M.D. profession 
for centuries. Any new method of healing which 
does not originate within the pale of orthodox medi- 
cine is classified immediately as quackery. The person 
advocating the method is rarely given a_ hearing. 
Even the pioneers in medical progress who spring 
from the orthodox ranks often have been subjected 
to severe criticism, unjust ridicule, and even profes- 
sional ostracism. What crimes have been committed 
in the guise of protecting the public! It would be 
difficult to estimate how many children would have 
been saved from permanent crippling if osteopathic 
physicians were permitted to treat them in public 
hospitals or if Sister Kenny had been allowed to 
demonstrate her work years ago before recognized 
authorities, and her methods of treatment when found 
effective put into operation. 

R. E. D. 


ANTEROPOSTERIOR CERVICAL LESIONS 


In this number of THE Journat will be found 
an article by Dr. Arthur C. Peckham, calling attention 
to the place in vertebral lesion pathology of direct 
anterior or posterior movements of one vertebra in 
relation to another, direct anterior or posterior angula- 
tions, or combinations of such subluxations and angu- 
lations, and to the frequency of such conditions in 
contrast to the generally accepted belief in the osteo- 
pathic profession that most vertebral joint lesions are 
primarily rotation, of course with forward, backward, 
or side-bending as an accompaniment or sequel. It 
is Dr. Peckham’s thesis that anteroposterior lesions are 
very common, that they have been overlooked very 
generally, and that in fact the only way to be sure of 
their presence and exact nature is by means of the 
x-ray. He holds that our failure to recognize them, 
and therefore to treat them properly, is of tremendous 
importance, because naturally it has resulted all too 
generally in failure to secure effective results. 


Lesions of this type have had some place in osteo- 
pathic thinking, perhaps from the beginning, but have 
had comparatively little space in our literature, and 
little if anything ever has been published concerning 
their recognition by x-ray, which, as just stated, Dr. 
Peckham holds is the only way they can be diagnosed 
accurately. He has in his files hundreds of x-ray 
films portraying anteroposterior vertebral joint lesions, 
but in his present paper he has concentrated upon 
the cervical region, partly because there are less com- 
plications in the'study of x-ray films here, and partly 
because of the advantages, in making a brief study, of 
confining it to a restricted part. This article is based 
upon a detailed study of more than 300 cases of struc- 
tural changes in the cervical region of the spine, all 
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of which show anteroposterior lesions—subluxations, 
angulations, or combinations of the two. 

Although not all these facts are brought out in 
Dr. Peckham’s article, it may be said that his expe- 
rience as an osteopathic physician included the treat- 
ment of many cases of brachial neuritis and related 
conditions, with only unsatisfactory results, until he 
began having good lateral x-ray pictures taken, which 
revealed lesions of types very generally overlooked 
by osteopathic physicians, and which, in fact, many 
of them believe do not occur. Based on his study of 
these pictures, Dr. Peckham undertook types of manip- 
ulation different from any he had used before, follow- 
ing which the symptoms definitely were improved. 

The studies made by Dr. Peckham include more 
than 300 cases of such anteroposterior lesions in the 
cervical spine alone, with complete case histories and 
reports of physical examination, as well as x-ray 
findings. He holds that such thorough study should 
be given every case in which the symptoms seem to 
indicate a vertebral joint lesion, because one never 
must leave out of his thinking the possibility, in con- 
nection with symptoms of a cervical lesion for in- 
stance, of a cervical rib, a true bursitis, a cord tumor, 
a metastasis from a neoplasm, and so forth. Naturally 
not all of these 300 cases are included in this report, 
and even in those which are so reported we are not 
given a full history and all facts. However, it is felt 
that sufficient material is presented to show that if the 
x-ray is employed, diagnosis can be made more nearly 
accurate and, as a result, treatment more specific, than 
if palpatory methods alone are used. 


It is suggested that such osteopathic physicians 
as have been recognizing these conditions review their 
thinking upon the subject, and that others lose no time 
in looking into it. 


A NEED FULFILLED 

For long there has been a pressing need for a 
comprehensive system of graduate and postgraduate 
study in osteopathy. Individual physicians have felt 
that need, and as best they could have undertaken to 
satisfy it. Osteopathic colleges, cramped as they have 
been financially, have done what they could to supply 
the lack. Osteopathic state societies, not always with 
an idea as to how it could be accomplished, have de- 
manded that their respective state laws require review 
courses on the part of all who would maintain their 
licenses to practice. 

Nineteen forty-two is an auspicious year in oste- 
opathy for many reasons. Perhaps not the least of 
these is that it marks fifty years since the first osteo- 
pathic college opened on October 3, 1892. It is in- 
tended that osteopathic periodicals during this calendar 
year shall tell their readers much about osteopathic 
education. It is particularly heartening that in the 
first number of this JouRNAL which appears in 1942 
there is an announcement of a very significant and 
important forward step in osteopathic graduate and 
postgraduate education. This is the article by Dr. 
Edward T. Abbott, Dean of the Graduate School of 
the College of Osteopathic Physicians and Surgeons, 
on the next page. 
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POSTGRADUATE EDUCATION, LOS ANGELES COLLEGE, 1942 
PRELIMINARY ANNOUNCEMENT 


During the past two decades there has been 
considerable discussion of postgraduate education 
by the osteopathic profession. Although the im- 
portance of this type of professional education has 
been accepted generally, its objectives have been 
little understood. Always it has been held to have 
little in common with other branches of education. 
Far too many practitioners have looked upon it as 
a short cut to achieving the status of a specialist 
in some particular field, 


In recent years, the subject of health has taken 
on new importance and significance. The realiza- 
tion is growing that it is a matter of concern to 
the individual, the community, the state and the 
nation. As governmental agencies interested or 
charged with initiating social betterment programs 
take over the supervision Of health measures and 
health education, it is becoming more necessary for 
the osteopathic profession to look toward keeping 
abreast of the times. 


The training of an osteopathic physician should 
be regarded as a coordinated sequence of educa- 
tional steps the sole objective of which is the 
creation of a well-educated physician qualified to 
compete with physicians of other schools of ther- 
apy. This sequence begins with the study of the 
premedical subjects; these are followed by the 
professional undergraduate courses which lead to 
the degree of Doctor of Osteopathy. Professional 
educational opportunities beyond this level have 
been very limited, in the past, but a new day is 
dawning. 


On September 30, 1941, Governor Culbert L. 
Olson signed a legislative act to amend Sections 
2493 and 2494 of the California Business and Pro- 
fessions Code. The amendments to these sections 
require that, beginning in January of 1943, each 
holder of an unrevoked license issued by the Board 
of Osteopathic Examiners of the State of Cali- 
fornia, as a prerequisite to renewing this license 
for the ensuing year, shall present to said Board 
satisfactory evidence that during the previous year 
he has obtained at least thirty hours of profes- 
sional education from an institution or body or 
in a manner approved by the board, 


In order to assist in furthering the spirit and 
intent of this legislative enactment, the purpose of 
which is to make osteopathic education a continu- 
ous process, the Graduate School of the College 
of Osteopathic Physicians and Surgeons and the 
Department of Professional Education of the Cali- 
fornia Osteopathic Association are cooperating in 
the inauguration of a program of professional edu- 
cation which will enable the practitioner to con- 
tinue his studies and advancement throughout his 
professional career. This program is so designed 
that the general practitioner and the specialist each 
will become more proficient in his chosen field. 


To carry out this program, refresher courses, 
on a continuation study plan, have been organized. 
These courses will serve to bring members of the 


college faculty into the immediate neighborhood 
of the practitioner. This program will be aug- 
mented by two educational conferences under the 
sponsorship of the Department of Professional Edu- 
cation of the California Osteopathic Association. 
Both of these conferences will be held during the 
month of February, 1942—the first in Oakland, and 
the second in Los Angeles. 


In January, 1942, the Graduate School of the 
College of Osteopathic Physicians and Surgeons 
will inaugurate a series of educational conferences. 
These conferences will be held at the Los Angeles 
County Osteopathic Hospital on successive Satur- 
days, and will cover about seventeen subjects. 
These same subjects will be offered in a similar 
manner by the Graduate School to the profession 
through the Department of Professional Education 
of the California Osteopathic Association. 


The courses to be offered have been prepared 
carefully and outlined in detail by the Graduate 
Council of the School. The method will be more 
clinical than didactic, the purpose being the pres- 
entation of fundamental principles and their prac- 
tical applications. No papers are to be read; those 
to.be prepared will be published for the future 
reference of the profession. All of the courses, 
whether offered by the Graduate School or the 
Department of Professional Education, satisfy all 
the prerequisites as outlined by the Board of Osteo- 
pathic Examiners, in accordance with the provi- 
sions of the previously mentioned sections of the 
Business and Professions Code. 


The Graduate School will maintain postgradu- 
ate centers in the cities of Fresno, Oakland, Sacra- 
mento, San Francisco and San Jose, and in Los 
Angeles, San Diego and Santa Barbara counties, 
and also in the Citrus Belt district of Southern 
California. In each center there has been appointed 
a postgraduate counsellor who will cooperate with 
the counsellor of the Department of Professional 
t:ducation of the same area. These counsellors will 
handle all details of professional educational meet- 
ings held in their respective districts, 


All of the programs of the component societies 
of the California Osteopathic Association that are 
of a strictly educational nature, and that are super- 
vised by the Department of Professional Education 
of the California Osteopathic Association, will sat- 
isfy the professional education requirements of the 
Board of Osteopathic Examiners. 


The individuals who are to present the above 
outlined professional educational work have been 
chosen for their proficiency and professional stand- 
ing, and have been selected from the faculty of the 
College of Osteopathic Physicians and Surgeons, 
from the staffs of various hospitals, and from post- 
graduate centers. 


The following courses are to be offered by the 
Graduate School beginning in January, 1942, at 
Los Angeles County Osteopathic Hospital, and 
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through the Department of Professional Education 
to the profession throughout the state: 
1. Diseases of the Heart 
Dr. Basil Harris and Staff 
Diseases of the Chest 
Dr. Ralph E. Copeland and Staff 
Lesions of Abdomen (Nonsurgical) 
Dr. James L. Conley and Staff * 
Lesions of the Abdomen (Surgical) 
Dr. A. R. M. Gordon and Staff 
Diseases of the Female Genitalia 
Dr. Harriet L. Connor and Staff 
6. Obstetrics 
Dr. Wayne Dooley and Staff 
7. Pediatrics ; 
Dr. James M. Watson and Staff 
8. Malignancies 
Dr. Clarence L. Nye and Staff 
9. Dermatology ‘ 
Dr. Cecil D. Underwood and Staff 
10. Osteopathic Manipulative Technic 
Dr. Harold E. Litton and Staff 
11. Diseases of the Thyroid Gland 
Dr. J. Willoughby Howe and Staff 
12. Diseases of the Nervous System 
Dr. L. van H. Gerdine and Staff 
13. Diseases of the Genitourinary System 
Dr. Lucius B. Faires and Staff 
14. Pharmacology, Materia Medica and Ther- 
apeutics 
Dr. Homer O. Zumwalt and Staff 
15. Diabetes Mellitus 
Dr, Thomas W. McAllister and Staff 
16. Physiotherapy 
. Dr. William T. Sechrist and Staff 
17. Fractures and Orthopedics 
Dr. Charles E. Atkins and Staff 


The programs for the educational conferences 
to be held in February, 1942, under the auspices 
of the Department of Professional Education of 
the California Osteopathic Association in Oakland 
and in Los Angeles, will be published in detail in 
the January issue of Clinical Osteopathy. 

In addition to the above outlined professional 
educational opportunities, the Graduate School of 
the College of Osteopathic Physicians and Sur- 
geons is to offer a group of special courses designed 
for the particular consideration of those who are 
practicing any one of the several specialties. A 
tuition fee, payable direct to the college, is to be 


POSTGRADUATE EDUCATION, LOS ANGELES COLLEGE 


239 


charged for these special courses. Subjects in the 
special fields of general surgery, otorhinolaryngol- 
ogy urology, osteopathic medicine and roentgen- 
ology are to be covered. Courses in other fields 
will be organized to meet the demand. The tuition 
for each course will be calculated on the basis of 
the cost to the college of providing the course. 


Full use is to be made of the anatomy, pathol- 
ogy and physiology laboratories of the college; 
the autopsy and laboratory facilities of the Los 
Angeles County Osteopathic Hospital also will be 
used, as well as the material available in its in- 
and out-patient clinics, and in other affiliated hos- 
pitals in the immediate vicinity. 

The Graduate School is offering to give the 
course in general surgery beginning January 17, 
1942. The work will be given on successive Satur- 
days, and the enrollment limited to sixteen. 


Immediately following the close of the 1942 
Convention of the American Osteopathic Associa- 
tion, scheduled for the week of July 5, in Los 
Angeles, the Graduate School will offer a one-week 
course in osteopathic therapeutics, which may be 
taken without charge by those registered at the 
convention, 


For those who are practicing a_ specialty, 
courses extending over a four weeks’ period will 
be offered in osteopathic medicine, general surgery, 
urology, otorhinolaryngology and other specialties 
for which there is a sufficient demand. A tuition 
fee will be charged for this work, and with the 
exception of the course in osteopathic medicine, 
the enrollment in each course will be limited to 
the facilities available and by the qualifications of 
the applicants. 


The school will offer these and other courses 
of a refresher nature each fall, winter and summer 
as long as there appears to be a need for them. 
These continuation study courses of a refresher 
nature are not to be confused with the regular 
graduate work the school is inaugurating in Sep- 
tember, 1942, which will cover a three to five years’ 
training period leading to a certificate of special- 
ization. 


A catalogue outlining all of this work is now 
in preparation and will be ready for distribution 
at an early date. 

Epwarp T. Assorr, D.O. 
Dean of the Graduate School 
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SPECIAL ARTICLE 


Crime Marches On* 
The Mental Hygiene Aspect of Crime 


K. GROSVENOR BAILEY, A.B.,-D.O., F.A.C.N, 


Alienist to the Superior Court, County of Los Angeles. 
Senior on the Neuropsychiatry Staff, Los Angeles County Osteopathic Hospital 


Los Angeles 


Sir Hubert Wilkins is a world explorer with a 
world of vision. Sir Hubert, by a catastrophe of 
nature at the age of thirteen, was stimulated to a 
life of wide horizons, universal understanding and 
international benediction. He is an example of man- 
hood, intellect, will power and the disciplines of 
faith which differentiate in daily living all law-abid- 
ing men and women from the criminals who foul 
society and pace their cells in jail. 

Said he to me, “Doctor Bailey, what is true of 
the biology and heredity and metamorphosis of the 
individual can be true of nations too. It takes gener- 
ations to do it—and economic security. The Vikings 
were rough, ready and ruthless, but Scandinavians 
are the soul of peace and tranquility. The English 
were tyrants even to their own. The Puritans endured 
physical hardship so they might have intellectual and 
spiritual freedom—and so long as there was economic 
security both America and Britain were exponents 
of the arts of peace. 

“When the need of conquest (economic insecur- 
ity) is no longer operative every warlike state and 
its people will devote their energies to peaceful living, 
but when the generations yet unborn are conceived 
for conquest then they are propagated to fight, trained 
to hate, and educated to destroy.” 

Walter Lippmann in the Spring issue of the 
American Scholar as reported by the Phi Beta Kappa 
News Magazine points vividly and dramatically to a 
growing conviction that “Education Is Destroying 
Western Culture.” He tells us that, “Another point 
to my thesis is to the effect that, deprived of their 
cultural tradition, the newly educated American men 
no longer possess in the form and substance of their 
minds and spirits, the ideas, the premises, the ration- 
ale, the logic, the method, the values, or the deposited 
wisdom which are the genius of the development 
of Western civilization.” 

He further states, “There is now no common 
faith, no common body of principle, no common 
body of knowledge, no common moral and intellec- 
tual discipline. Yet the graduates of our modern 
schools are expected to form a civilized community.” 

Mr. Lippmann and Sir Hubert have spoken 
words of wisdom. They have got understanding. 
They have enunciated the principles which are ger- 
mane also to the individual issue of mental hygiene 
—the clarity of straight thinking, the antisepsis of 
the disciplines of emotional self-control—good 
behavior and exemplary conduct. 

In spite of the average gross myopia. for the 
international view, in spite of the sacrifice of tradi- 

*Delivered before the Sessions at the Forty-Fifth Annual 
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June 25, 1941. 


tion on the altar of vocational careerism, education 
is still the powerful persuader, the silent potter, the 
guiding factor in life adjustment in America today. 
We are nearing the time, however, when the melting 
pot may be too small and too caked for the job it 
has to do. The strength of religious purpose which 
determined the shape, size and texture of the pot 
has been oxidized by fires fierce-flaming underneath 
and its pure contents have been diluted by the alchemy 
of unknown and foreign ingredients to the point where 
the national character is expedient rather than reso- 
lute, and the individual has lived on the installment 
plan to a degree that has muted his personal opin- 
ion, has weakened his authority, has ambushed his 
individuality, and has disgracefully allowed others 
vicariously to shoulder his responsibility. 

During the past five years, as alienist to the 
Superior Court, County of Los Angeles, it has been 
my duty to examine defendants in criminal actions, 
to report to the Court as to the sanity of the prisoners 
who entered pleas of “not guilty, and not guilty by 
reason of insanity.” By leave of the Court we are 
privileged to share with you our observations based, 
for percentage convenience, on a study of 100 cases 
so examined. 

These men and women who were in jail were 
not all chronic criminals. They were not all insane, 
very few in fact. They did not all know the law 
covering the particular crimes with which they were 
charged. Many had not the remotest idea of the 
penalty involved. At one time I had the ingenious 
notion that if the law and the specific penalty for its 
infringement could be taught as hygiene is taught, 
or economics, in the schools, much actual crime 
would be averted. I still believe this thesis has 
merit, but it is not crime-proof. Judge B. J. Schein- 
man, Presiding Judge, Criminal Department, Superior 
Court, County of Los Angeles, and Judges Charles 
W. Fricke, Clarence L. Kincaid, Frank J. Swain— 
all one-time presiding judges—together with Superior 
Judge Frank C. Collier of Pasadena are ample 
authority for the statement that even though exhibi- 
tionists, homosexuals, or those contributing to the 
sexual delinquency of a minor were given probation 
on the first offense and were told that a second offense 
carried an alternative of State’s prison or castration, 
eleven have been castrated in the recent past and 
fourteen have gone to San Quentin. This in spite 
of clear knowledge of the law and of the specific 
and terrible penalty. 

Whatever truths criminological historians may 
derive in retrospect, it is a fact that the United States 
of America has the highest peacetime homicide rate 
in the whole world. We pay thirteen billion dollars 
a year for crime, and 140,000 of us are in jail. 
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The sum total of knowledge is advanced a bit 
at a time. Analysis of experience is a sound basis 
of action consistent with natural law. Ignorance of 
natural law or equity is no excuse in the courts for 
breaking the law. It is the business of education to 
teach it. The wise man studies it and applies it; 
the foolish man is unaware of it; the criminal de- 
liberately breaks it. 

As a tribute to research in the fields of crimi- 
nology, osteopathic medicine, sociology, and edu- 
cation, there is here presented an analysis of 100 
cases taken from material encountered during the 
past five years. 

The incidence in this series was male offenders 
nine to 1. This is consistent with the male character- 
istics of dominance, greater exposure to physical 
injury, the prerogative of self-expression and, on 
the part of those men who “can’t take it,” an inferior 
reaction to an inescapable social situation. Defendants 
born and reared out of California were again nine 
to 1—only 10 of the 100 being “native sons.” This 
is interpreted as indicative of a “free-wheeling” atti- 
tude on the part of many “floaters” who are predatory 
rather than productive, many of whom are shiftless, 
addicted to vagabondia, and who all their lives have 
shirked responsibility and the effort it implies. Since 
so great a population influx has built the Los Angeles 
area to 2,500,000 in a generation, it must not be for- 
gotten that for this reason alone a great proportion 
of all citizenry is not eligible to membership in those 
first families who are the Sons and Daughters of 
the Golden West. Therefore we cannot credit Cali- 
fornia climate or education in its apparent perspective. 

Omitting the juveniles, who are in a separate 
jurisdiction, the third decade yields 35 offenders in 
this series, the fourth 25, the fifth 19, sixth 12, 
seventh 6 and eight 2, with one boy, age seventeen, 
constituting 1 per cent. 


Regarding the degree of formal education, allow- 
ing for the American system of compulsory free 
education, it appears significant that completion of a 
grammar or high school program is almost as funda- 
mental to crime insurance as is the level attained. 
The habit of falling short is fatal. It is the indi- 
vidual who is inadequate to the educational task 
who in this series, by from 30 to 40 per cent, 
has failed in one of the central facts of human con- 
sciousness, as Dr. William S. Sadler of Chicago puts 
it, the conflict between desire and satisfaction. 


Twenty-nine per cent of this 100 are married. 
Seventy-one per cent includes thirty-seven who ‘are 
single, and the rest are widowed, separated or di- 
vorced—a vast preponderance whose responsible atti- 
tudes are diminished evidently and actually by dis- 
regarding the personal inhibitions such as a happy 
married status guarantees. 


It is usual to find a larger percentage than the 
indicated seven afflicted with lues. I was impressed 
with the twenty who had a history of head injury 
with unconsciousness prior remotely to their arrest. 
This finding and the relationship to encephalopathy 
has been impossible to correlate because the psychia- 
trist has no medical jurisdiction in these cases. 

Obviously this study, whose only common de- 
nominator is the plea, “not guilty and not guilty by 
reason of insanity,” would not be expected to present 
‘ny uniformity of structural lesion, either vertebral 
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or muscular, and such is indeed the case. In fact, 
in the scores who have been examined no identical 
lesion has been discovered. A majority of these 
prisoners had no physical complaint whatsoever. The 
only consistent finding, general muscular tension of 
the extensor muscles of the neck and back, was present 
only in those few who gave a long history of nervous 
tension associated with worry or a marked anxiety 
state. 

Another outstanding factor is the 45 per cent 
incidence of chronic alcoholism. The relationship be- 
tween liquor and crime is again ominously apparent 
for the violent crimes of murder, rape, assault and 
arson were perpetrated for the most part with the 
false security and bravado born of drunkenness. 

The charges range from murder, rape, assault 
with a deadly weapon, kidnapping and grand theft 
through crime’s gamut of arson, armed robbery, bur- 
glary, auto theft, forgery, insufficient funds, to ex- 
hibitionism, homosexuality and sexual psychopathy. 


Of the 100 cases here surveyed only one was a 
malingerer; two were legally incompetent. Many, 
when asked why they had entered the insanity plea, 
replied. “If anyone in this case is insane it must be 
my friend. He entered the plea. I’m sane and 
always have been.” And in 85 of the 100 my 
findings and the history substantiated the latter part 
of that opinion for at the time of the examination 
and at the time of the alleged commission of the 
alleged crime the defendent was clearly sane in the 
legal sense of knowing the difference between right 
and wrong. In California, as in some fifteen other 
states including New York, this concept of legal 
sanity is the sole criterion. It, conceivably, is too 
barren to be productive of complete justice in some 
instances, though it offers and invites less chance 
for abuse than the more complicated definitions in 
vogue in some commonwealths, 


Only fifteen were considered to be legally insane, 
i.e., had no concept of right or wrong or an idea 
of justice so distorted that their acts were unaccount- 
able on any other premise. A few, five, were medi- 
cally insane as well; that is, they had a psychosis 
or a dementia of paretic, encephalitic or senile origin. 
These criminal insane were treated first for their 
disease. If they were restored to sanity, they were 
returned for trial and set free. If the insanity plea 
was negated by the facts and by the findings of 
three psychiatrists appointed by the Court, and so 
declared by judge and jury, the defendant was sent 
to prison for the term prescribed by law. 


Any research effort, to be practical, should in- 
clude in its report the technique which is employed 
so that other investigators may use it or improve 
it to the end that they, too, may enlarge its scope 
and usefulness. I invite your attention to the method 
and detail of examination by which the social, medi- 
cal, and legal status of the defendant is determined. 


The prisoner is examined in the jail. Jailer 
Robert Fisher or his deputies provide an office for 
the purpose, or a visit is made to the jail hospital, 
or if the defendant is in a padded cell guards accom- 
pany the examiner. The physical survey includes 
a neurological examination. A work-up of the case 
then includes the name, sex, age, nationality, 
birthplace, local address, family history, somatic 
disease and operative history, physical examination 
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and careful scrutiny of the education and environ- 
mental experience of the accused, together with his 
understanding of the charge preferred against him 
and his statement and story of the incidents, ac- 
complices, motives and circumstances germane to 
his incarceration. Appointed by the Court, the 
psychiatrist has no bias. Except in cases of actual 
dementia, malingering, those who are too clever to 
be smart, or, as recently, a Nazi sympathizer, no 
resistance or lying is encountered. 


The appearance, best income, vocation, use of 
leisure time, religion, hobbies, fund of knowledge, 
social attitude and accessibility are inquired into and 
observed. Orientation as to time, place and person 
is determined, together with hallucinatory experiences, 
delusional trends and general intelligence level. The 


history of adaptability, indicating the amount of judg- 
ment and common sense, the quality of insight, the 
emotional stability and the content and flow of thought 
are noted. Then questions of fact are asked, such as, 


“How many nickels are there in $1.20? 
“Where is the Amazon River? 

“Who is F.D.R.? 

“Why should you be punished?” 


Then the subject is asked to repeat a series of 
six numbers forward and backward. This indicates 
- his immediate memory as regards attention span, re- 
tention and recall. He is asked questions, the answers 
to which indicate his conception of ethical considera- 
tions, propriety of stipulated actions, the amenities, 
and the significance of right and wrong. He is asked 
to differentiate the abstractions of laziness and idle- 
ness, a lie and a mistake, a poor man and a miser, 
a baby and a midget. Dementia is tested for by the 
observation of bizarre speech, foolishness, inaccu- 
racies of statement, unpremeditated inconsistencies, 
paucity of speech production, a salad of ideas, jargon 
and other stigmata of deterioration, including history 
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Educational health programs approved by the Divi- 
sion of Public and Professional Welfare of the American 
Osteopathic Association are being broadcast over the 
following stations: 


WMFJ—1420 kilocycles, Daytona Beach, Fla., Saturdays, 
10:30 a.m., Daytona Beach Osteopathic Society. 


WJAX—930 kilocycles, Jacksonville, Fla., 
val County Osteopathic Society. 
WDZ—1020 kilocycles, Tuscola, Ill, second and fourth 
Saturdays of each month 1:30 p.m. Illinois Osteo- 

pathic Association. 


WSBT—960 kilocycles, South Bend Ind., third Friday of 
each month, 11:45 a.m., Northern Indiana Association 
of Osteopathic Physicians and Surgeons. 

WJBC—1200 kilocycles, Bloomington, Ill, Wednesdays, 
1:00 p.m., Fourth District Illinois Osteopathic Asso- 
ciation, 


WROK—1410 kilocycles, Rockford, Ill., twice monthly, 
1:15 p.m., Winnebago County Osteopathic Society. 


KHMO—Hannibal, Mo., every other Wednesday at 7:45 
p.m., Northeast Missouri Osteopathic Association. 


Tuesdays, Du- 


Journal A O.A. 


RADIO PROGRAMS 


of the convulsive state, paralysis, inability to hold 
a job, incompetency and obvious appearance of a 
mental defective. 

We have had such answers as that of a criminal 
dement who said, “Tell my old buddy in Baltimore 
that I got out of jail last night, but I’m still here.” 

An exhibitionist insisted, “I was just replacing 
my rupture.” 

An innocent man said, “I was too proud to 
apologize. It was a broken home, you know.” 

A kidnapper told me, “Little girls say the nicest 
things to me. I felt just as though I was on my 
honeymoon, and she was only eight years old.” 

Then there was the arsonist who could not 
comprehend the sexual implication of his crimes; he 
insisted it was because “I was kicked in the haid in 
Arkansas by a little old mule when I was only nine.” 

One defendant who had the habit of writing 
seven or eight checks at a time on insufficient funds 
gave the answer. “Why, Doctor Bailey, it’s fun; they 
always give me money for them.” 

And so, Crime Marches On—to jail. 

But there is one thing I have not told you. li 
these men and women stayed in jail or were segre- 
gated in mental institutions to protect them from 
an inhospitable society or to protect a gullible public 
from them permanently, the picture would be much 
brighter. 

Brighter, for sixty of this hundred had prior 
convictions. They had been in jail before. Several 
were suffering from chronic criminality. They had 
been in and out of county jails, state prisons, federal 
prisons ten, eleven, fifteen times and still they “beat 
the rap,’ they “mug the joint,” then “case it,” then 
put the “finger” on the law—and another crime is 
committed, for in these cases Crime Marches On 
to jail—and out again. 

649 S. Olive St. 


RADIO PROGRAMS 


KGKY—1500 kilocycles, Scottsbluff, Neb., second and 
fourth Thursday of each month, 2:00 p.m., Nebraska 
Osteopathic Association. 


WJTN—1210 kilocycles, Jamestown, N. Y., Sundays, 11:15 
a.m., New York State Osteopathic Society. 


WIBU—1240 kilocycles, Poynette, Wis., (broadcast from 
Madison studio) Thursdays, 6:30 p.m., Wisconsin 
Osteopathic Association. 

WAAF—920 kilocycles, Chicago, IIl., Saturdays, 2:05 p.m., 
Chicago Osteopathic Association. 

WHBY—1200 kilocycles, Appleton, Wis., first and third 
Monday of each month, 8:00 p.m., Fox River Valley 
District Osteopathic Society. 

WBCM—1410 kilocycles, Bay City, Mich., Mondays, 1:30 
p.m., Saginaw Valley Academy of Osteopathic Medi- 
cine. 


KUTA—1500 kilocycles, Salt Lake City, Utah, Tuesdays, 
9:15 p.m., Utah Osteopathic Association. 


KFKA—910 kilocycles, Greeley, Colo., Wednesdays, 5:45 
p.m., Colorado Osteopathic Association. 
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SELECTIVE SERVICE 


Now that a state of war actually exists, Congress has 
seen fit to broaden the age groups of Selective Service. 
Every male citizen of the United States who has reached 
his eighteenth birthday but not his sixty-fifth birthday will 
be required to register under the Selective Service Act. How- 
ever, only those who have reached their twentieth birthday 
and not their forty-fifth will be liable for training and service 
under the Act. 

The President is authorized to require the registration 
of the various age groups at different times in his discretion. 
Of course, those in the 21 to 36 group already have been 
registered. That would leave the age groups of 18 to 20 and 
36 to 45 which will be required to register. Inasmuch as 
the 20 year old group, those becoming 21 since last July 1, 
and the group of 36 to 45 would be the groups covered in 
the new registration which would be liable for training and 
service under the Act, the probabilities are that the first 
registrations will be among those groups. 

Asked what would be the Selective Service attitude and 
policy with regard to university, college, and high school 
students, General Hershey, Director of the Selective Service 
System, told the House Committee on Military Affairs, which 
was considering the legislation, that: 

“We would not affect high-school students very much, 
because most of them are under 19 (20). But concerning 
college boys, we have said that the individual who was 
pursuing courses that made him more valuable to his Nation 
when he had completed them, could continue his academic 
work, Those men we have already deferred and we would 
continue to do that insofar as practicable. 

“But the fellow who is going to college, where there is 
no reason to believe that he can do any more for his country 
when he gets through than he is able to do now, we have 
not felt we could do more than let him finish his present 
semester. I cannot see that we should change our policy 
on that.” 

Asked what is the reason for registration of those up 
to 65, the General told the Committee that: 

“First of all, the psychological one, that we want every 
man to feel that he is a part of the program. Then, suppose 
you want to ask us 6 months from now what men in those 
ages could do, or say people who are 45 to 50, which I think 
you have a perfect right to ask, we should have some in- 
formation. At the present time we do not have any informa- 
tion on what their status is or their occupation, or as to 
their dependents, and all of that I think can be accomplished 
by an inventory, and then we can search the records and 
determine what their capacity is.” 

General Hershey told the Committee that the Presi- 
dent’s Office of Production Management had asked for de- 
ferments in certain expert occupations, and the Selective 
Service System would continue what he characterized as a 
sound application of deferment having due regard to the 
recommendations of OPM. 

There has been no change in the Selective Service memo- 
randa regarding the deferment of osteopathic physicians in 
individual cases and the deferment of osteopathic students 
who give promise of becoming competent physicians. 


REHABILITATION OF SELECTEES 


As reported in the November A.O.A. JourNAL, page 156, 
the President requested the Selective Service System to in- 
stitute a rehabilitation program for the correction of remedi- 
able disqualifying defects of selectees. In order to plan, 
establish, and carry out a program for the physical re- 
habilitation of registrants, the President on December 12 
issued an Executive Order specifically granting the Director 
of Selective Service the following authority: 
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(1) To prescribe such rules and regulations, including 
changes and amendments to Selective Service Regulations, 
as he shall deem necessary. 


(2) To issue such public notices, orders, and instructions 
as he shall deem necessary. 


(3) To obligate such funds as may be specifically appro- 
priated or allocated for this purpose and funds appropriated 
generally for the operation and maintenance of the Selective 
Service System. 


(4) To perform, delegate, or provide for delegation of 
any duties, functions, and powers necessary in carrying out 
the purposes of this order to such officers, agents, or persons 
as he may designate, and in this connection to utilize so 
far as may be practicable any available Federal facilities. 

Plans for the rehabilitation program are as yet indefinite. 
The Selective Service System has indicated that the services 
of local physicians will be utilized, and it is planned first to 
give treatment to those registrants who can be rehabilitated 
quickly and with a minimum of professional care. asi 


Department of Public Affairs 


BAILEY, D.O. 


airman 


St. Louis 
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A. W. BAILEY, D.O. 
Chairman 
Schenectady, N. Y. 


“WHAT OF THE OTHER MILLIONS WHO ARE ILL? 


“Characterizing the high rate of rejection by the army 
as an indictment of America, President Roosevelt announced 
on October 10 immediate plans for the rehabilitation of 
200,000 of the 900,000 men rejected for physical and mental 
reasons in order to make them fit to serve in the country’s 
army. 

“The President’s plan calls for treatment of this selected 
group by local physicians and dentists, the costs to be borne 
by the Federal Government as part of the cost of national 
defense. According to the New York Herald-Tribune of 
October 11, treatment will be directed by the local draft 
boards and the rates charged will be set by the American 
Medical Association and the American Dental Association. 
No estimate of the cost was given but it was pointed out 
that it would be much less than the $500,000,000 which 
would be needed for rehabilitation and upkeep if the men 
were to be inducted and then rehabilitated as enlisted men. 

“In announcing his plan, the President made public the 
report of Brigadier General Lewis B. Hershey, Director 
of the Selective Service System, on the 900,000 physical 
rejections, which represented approximately 45 per cent of 
the 2,000,000 men examined for induction into the army. 
The report showed that 20.9 per cent of the rejections were 
due to dental defects, 13.7 per cent to defective eyes, 
10.6 per cent to cardiovascular diseases, 6.7 per cent to 
musculo-skeletal defects, 6.3 per cent to mental and nervous 
diseases, 6.3 per cent to venereal diseases, 6.2 per cent to 
hernia, 4.6 per cent to defects of ears, 4.0 per cent to 
defective feet, 2.9 per cent to defective lungs, and 17.7 per 
cent to miscellaneous defects. 

“HEALTH INSURANCE IS THE ONLY ANSWER 

“Although the President considers his plan to salvage 
200,000 men as only the first objective, he has not amplified 
on the long-range program he promised to start. In the 
Association’s view the only long-range program which any 
nation has found feasible for a task of the magnitude of 
ours is comprehensive, compulsory health insurance covering 
workers and their dependents. For only by pooling the risk 
and cost of illness can medical care be made available to 
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the millions who are ill on any day of the year, millions 
who are needed to fill the ranks of our armed forces and 
to man the production lines required behind those forces. 


“The nation’s great need for such a program was 
pleaded last month by Owen D. Young, one of the country’s 
great industrialists, who, as chairman of the American 
Youth Commission, has had ample opportunity to study 
the effects of our tragic lack of health provisions for the 
mass of workers. Pointing out that the cost of health 
insurance can be met by contributions of workers, their 
employers and the government, Mr. Young called for a 
compulsory program to take care of the ‘medical indigents’ 
who are otherwise self-supporting. While the large number 
of voluntary systems in this country show the demand for 
health provisions, they ‘are never adequate and generally 
unsatisfactory,’ he declared. 


“The problems of illness, Mr, Young stated, are ‘medical, 
economic, and social.’ Unless ‘all three aspects are met, 
the omitted ones may nullify the benefit of the others.’ 
Urging the enactment of a comprehensive and sound program, 
Mr. Young declared that ‘if America is to be the last country 
to adopt health insurance, it should also be the one to 
do it best.” 


From Social Security, Vol. 15, November, 1941, published by the 
American Association for Social Security, Inc. 


Journal A.O.A. 
January, 1942 
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THE PSYCHOLOGY OF GIVING 


It may be as perplexing to the giver to know where to 
place his funds as to the receiver to know how to get his 
funds. It is not easy for one group to understand the 
psychology of the other group. One man said, after losing 
his fortune during the recent depression, as he passed some 
college buildings which his generosity had built during his 
affluence, ‘“‘The only money which I have saved is that which 
I gave away.” Thus to “save” their money is the chief 
concern of many who have been successful enough to make 
it. A peep behind the scenes might reveal care and worry 
and study concerning the proper disposition of surplus funds 
by those of affluence. 


The spontaneous outpouring of funds to such an organi- 
zation as the Shrine hospitals for crippled children is signifi- 
cant. Fifteen hospitals have been built, manned and operated 
and five of them are now self-sustaining from endowment 
funds without any further donations if income levels return 
to low normals. Eight million dollars was given last year 

(Continued on page 249) 


CHANGE IN NATIONAL CONVENTION CITY FOR 1942 


Chicago will be host to the forty-sixth annual convention of the American Osteopathic 


Association and its allied and affiliated societies during July, This change of convention city for 
1942 from Los Angeles to Chicago was thought necessary as a result of the war emergency. 


Immediately at the outbreak of war between the United States and Japan the Central 
office of the A.O.A. and the officers of the Los Angeles Convention Committee and the Cali- 
fornia Osteopathic Association began receiving communications from various members of the 
profession in many parts of the country questioning the advisability of holding the national 
convention as scheduled on the west coast. The possibility of air raids and black-outs, difficult 
transportation facilities, the increased railway passenger rates and taxes thereon, already in 
effect and likely to go higher, restrictions on the use of automobile tires (which have become 
effective already) and gasoline, and many other unforseen emergencies, all entered: into the 
thinking of those who wrote and suggested that the convention be held as centrally as pos- 
sible. 


The officers and trustees of the Los Angeles Convention Committee and the California Oste- 
opathic Association regretfully voted that it was to the best interests of the profession to postpone 
the Los Angeles convention until after the war. Following the decision of the California group, 
the Chicago Osteopathic Association through its officers and trustees arose to the emergency and 
graciously extended an invitation to the American Osteopathic Association to hold its 1942 
convention in Chicago. The Executive Committee of the A.O.A., which was holding its mid- 
winter meeting in Chicago, voted to accept the Chicago invitation and wired the members of 
the Board of Trustees for their approval. Every member of the Board approved the change 
from Los Angeles to Chicago. 


The work of the local Chicago group has started already. Chicago demonstrated its abil- 
ity to hold a national convention five years ago. With their past experience to guide them the 
1942 convention committee members are in an excellent position to formulate plans and carry 
them through to completion, This is to be an important convention and it requires the attend- 
ance of as many members of the profession as possible. Momentous questions probably will 
be discussed concerning the part that osteopathic physicians are playing in the war emergency. 
The business of the Association, however, will not overshadow the outstanding scientific pro- 
gram which Dr. Otterbein Dressler, Program Chairman, had carefully worked out for Los 
Angeles and which with some few changes can be adapted to Chicago. 


Plan to come to Chicago the week of July 12. Share the good things which will be pre- 
sented in the scientific sessions and at the same time assume the responsibility which is yours 
in shaping the destinies of osteopathy. . 
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War Medicine 


AIR-RAID PRECAUTIONS AND FIRST-AID 
TREATMENT OF BOMBED CASUALTIES* 
ROSAMOND POCOCK, D.O. 

Major, Canadian Women’s Service Force 
Toronto, Ontario 


The greatest benefit of modern medicine is the 
prevention of disease. The means of prevention of the 
results of “bacterial” invasion from the air which causes 
the great war “disease” is the proper provision of an 
aseptic (i.e. bomb-proof shelter) rather than an antiseptic 
(splinter-proof shelter and a casualty service). 


It became clear early in 1940 that there would be 
no large scale exodus from London. Few shelters had 
proper equipment, canteen service, or sanitary arrange- 
ments; there was very little medical or nursing service 
for the shelterer. People took things ifto their own 
hands and swarmed into warehouses, cellars, subways, 
etc. Surprisingly little infection developed under those 
unsanitary and overcrowded conditions, although out- 
breaks of influenza, cerebrospinal fever and lice-borne 
diseases were anticipated. 


Thus it was that the great civilian volunteer army, 
which had been organized and in training in anticipa- 
tion of the spread of totalitarian aggression, at the out- 
break of war were swung into action in every city, 
town and village throughout Great Britain. 


Their mettle, though not sorely tried for some while, 
proved itself beyond measure, and the highly complex 
system of organization functioned well under fire. 


Modern war is as ruthless against the civilian popula- 
tion as against the soldier in the field. Often it is more 
so, as its victims are defenseless and unable to retaliate. 
But they can answer the challenge, and have answered 
it through mass organization under the A.R.P, system. 
It is the women of the nation and of the Empire who 
have found themselves in this great catastrophe. Their 
enthusiasm and abilities have been absorbed both in 
civilian defenses and in auxiliaries to the army, navy, 
and air arms. Thus they have released some of the 
man power for more vital work. 


It is this participation by every individual, old and 
young, man, woman, and child, each with his job to do, 
which accounts for the determination and spirit of the 
people. 


The government scheme of civilian defense in Britain 
is based on unpaid voluntary service principally. There 
are various types of shelters: 


(1) The Anderson shelters which are made of cor- 
rugated steel according to specification and distributed 
in large numbers in the more vulnerable areas; 


(2) Surface shelters which are above ground, 
(3) Large communal shelters. 


Families of more than $1250 yearly income are ex- 
pected to build their own shelters if not in a metropolitan 
area. Firms with over thirty employees are expected to 
build their shelter and provide an A.R.P. branch of serv- 
ice for their plant. The average well-built house, par- 
ticularly if made of concrete, gives good protection 
against blast effects, splinters, machine-gun bullets, and 
light missiles. The key individual on whom this plan 
centers is the air-raid warden. He or she must be a 
person of courage and personality, with a sound knowl- 
edge of the locality and its inhabitants. The warden is a 
liaison officer between the public and the authorities. He 
sees that all are sheltered during a raid and assesses air- 
raid damage. 

*Delivered before the Sessions at the Forty-Fifth 


Convention of the American Osteopathic Association, Atlantic City, 
June 27, 1941, 
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Following a raid he goes to warden post and sends a 
report to control center where necessary action is taken by 
representatives of various services present—the stretcher 
and first-aid parties, auxiliary fire service, rescue, demoli- 
tion, shoring parties, etc. The stretcher party is composed 
of a squad of four men usually including driver, who rush 
to the scene of a bombing and render first aid to the 
injured. They classify the cases as to priority of treatment 
(asphyxiation and hemorrhage), then zone ambulances gather 
up those most seriously injured and take them to a casualty 
clearing center for further diagnosis and treatment. The 
less seriously injured are taken to first-aid posts. This is 
supplemented by mobile hospital units in which surgical 
equipment and staff are conveyed to damaged areas to set 
up temporary quarters and in particular to administer 
morphia and more skilled attention. 


The amount of first aid done at the scene is the minimum 
compatible with (1) prevention of shock, (2) prevention of 
further injury to patient, (3) making the transport of the 
wounded safe in relation to the distance to be travelled. 


Due to the general disruption of a bombed area, the 
excessive dust and debris, and danger of collapse of walls, 
the less time spent in removing the patient after temporary 
treatment the better the prognosis. 


High explosive bombs cause the greatest damage in 
loss of life and property when they explode on contact 
with the earth or buildings. The splinters are driven 
over a wide area. These bombs have a terriffic blast effect 
and in addition there is a suction or backlash effect. 


When A.R.P. was first planned in Great Britain too 
much attention was paid to gas and too little to high ex- 
plosive bombs. All experts now agree that only under 
exceptional weather conditions would the use of gas be 
worthwhile from an enemy’s point of view. Nevertheless 
the risk is there and all shelters and rooms in which people 
may have to remain during an air-raid should be gas-proof. 
Gas bombs dropped would be combined with high explosives 
so that shattered windows and structural damage done 
would enable the gas to enter readily into buildings. Civilian 
gas masks and airlocks are other protections against gas. 
Object of the airlock is to provide a gas-proof entrance 
way to an inside room of a home, so that gas cannot enter 
when people come in. 

All workers in danger areas are provided with steel 
helmets and either light duty or service respirators. 

Types of injuries encountered are varied. Puncture 
wounds are frequent due to the flying pieces of small bomb 
fragments, which travel at great speed. These fragments 
are often hot and covered with explosive powder, thus 
edges of the small entry scratch show a black rim (always 
a diagnostic sign of small bomb fragment wound). 

The most severe type of wound is due to large bomb 
fragments, travelling at a lower speed than bullets with 
a lower initial velocity. They inflict large lacerated wounds 
and may amputate various parts of the body. Such wounds 
are usually fatal. Shrapnel bombs cause the same type 
of wounds as small bomb fragments. 

Another classification of injuries is that due to secondary 
missiles, such as falling debris causing contusions, and 
crushing injuries suffered when people are trapped and 
buried in collapsed shelters or buildings. 

In persons who are injured and buried, the shock is 
very pronounced and unless they are quickly extricated and 
treated for shock the chance for their survival is remote. 

Penetrating and perforating wounds are frequent, due 
to the explosion shooting out wood, glass, brick and stone 
splinters at great speeds—injury being similar to a bullet 
wound. They perforate, lacerate, or pepper the skin like 
a powder explosion. 


The terrific blast of high explosive bombs causes death 
in some cases without an apparent injury on the individual. 
Gas necessarily liberated by explosion may cause carbon 
monoxide poisoning. 
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The heat of high explosive bombs exploding generates 
fires. Many cases of burns result fatally due to great 
heat generated (2000 to 3000 degrees centigrade). Stretcher 
parties carry tannic acid jelly but only mobile units with 
staff doctor can administer morphia (one-third to one-quar- 
ter grain). Falling saab fragments, often in large 
numbers, cause very serious wounds as splinters are often 
2 inches or more long. 

It must be borne in mind that responsibility placed upon 
an ambulance attendant is at certain times no less than 
that placed upon a surgeon. Depending entirely on his (or 
her) elementary knowledge, plus skill gained by experience, 
and cool-headed judgment, an attendant often must diag- 
nose, classify and treat, 

Physiological trauma is another problem encountered. 
In individual cases injections of apomorphine and pheno- 
barbital are given intramuscularly in first-aid posts. Some- 
times it is effective to ignore such cases or give them 
verbal reassurance. Good shelter accommodation and in- 
struction in A.R.P. to the public has gone far to prevent 
mob hysteria. 

The first attention given by a first-aid party is to 
patients who are hemorrhaging. Control of hemorrhage 
is obtained through applying pressure at certain points. 
Dressings, bandages and tourniquets are then utilized. Reac- 
tionary hemorrhage often occurs two to ten hours after 
the original bleeding is stopped due to increased blood pres- 
sure dislodging blood clots. It is very serious and often 
occurs in ambulances and evacuation trains. Secondary hem- 
orrhage, due to pus formation in deeper tissue involving 
and destroying the clot, often occurs with a high mortality 
rate. Unfortunately, internal hemorrhage is not so easily 
recognized by first aiders and often is overlooked if there 
are many casualties. 

Spinal injury is another condition first aiders tend to 
overlook unless there is paralysis of lower limbs. 

Fractures of the jaw are treated with barrel or temple 
bandages. They may be transportated face downward. 

Chest wounds often encountered are the large, open, 
and air-sucking type with a poor prognosis unless quickly 
closed. Dressing is applied at once and as far as possible, 
suction of further air impeded. 

The closed and small wound is less commonly fatal 
provided no organs are involved. 

On the forehead of each patient is indicated the diag- 
nosis or treatment : H—hemorrhage; X—internal injury ; M— 
morphia, etc. 

In a bombed area the proportion of dead to wounded 
is approximately one in three, i.e, a mortality of approxi- 
mately 30 per cent of all casualties. In the percentage of 
casualties requiring immediate surgery there is a 2 to 10 
per cent mortality rate (Crome, Hart, L’Oute’). This does 
not apply to any specifically defined type of casualty, but 
refers only to cases requiring immediate operation, viz., 
abdominal wounds, compound fractures of the femur, etc. 

On this 2 to 10 per cent basis is laid the whole scheme 
for nonoperation on the majority of casualties in vulnerable 
areas and their subsequent evacuation to base and con- 
valescent hospitals. The mortality rate in immediate emer- 
gency cases is about 50 per cent. No doubt with proper 
classification and improved auxiliary personnel this will be 
lowered. 

No antiseptics or aseptic lotions are given by first aiders. 
The wound is covered by a sterile dry dressing and if there 
is a fracture it is splinted. The American mobile hospital 
units in use are equipped with oxygen and carbon dioxide 
as well as operating equipment and staff, and in cases of 
asphyxia this greatly increases the chances of the patient’s 
survival. Venesection and injection of adrenalin are used 
as a last resort. 


Crome, L. Casualty clearing organizations in air raids. Brit. Med. 
Jour. (supp.) 1939 (Jan. 21) 2:28-30. 
a L. Stretcher problem. Brit. Med. Jour. 1939 (Oct. 21) 


Hart. War Surgery in Spain: treatment of septic wounds. 
Brit. 1939 (June 3) 1:1146-1149. 

Hart T.: War Surgery in Spain. ‘Brit. Med. Jour., May 27, 
1939, 1069. 1011. 
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Persons injured in air raids are more liable to develop 
shock than those injured in accidents. Thus they should 
be protected from loss of body heat, further injury, and 
delay in removal to hospital. Tourniquets also cause shock 
due to pain. Hot sweet drinks from mobile canteens greatly 
aid in controlling shock as do properly heated first-aid posts. 
Shock due to the toxemia which develops from devitalized 
tissues must be treated early. Maximum rest, not too 
strong antiseptics, and speed, comfort, and treatment received 
in the ambulance, together with early operation, improve the 
prognosis. Correct diagnosis and not too great exposure 
of the skin of the wounded is essential in the prevention of 
shock. 

This paper has covered only the primary treatment at 
the scene, en route in ambulance, and at the casualty clearing 
station. Patients are then dispatched to a base hospital or a 
convalescent home if able to travel. 

The first aider must decide whether patient is: 

(1) A stretcher case or a sitting or walking case. 

(2) Whether to send him to the hospital, to a mobile 
unit, or to a first-aid post. Priority of dispatch is based on 
(a) hemorrhage if uncontrolled (6) internal injuries (c) bad 
compound fractures of femur or injuries to pelvis. 

London is divided into ten hospital sectors radiating 
from the center outwards. It is to the hospitals in these 
sectors that most cases are sent, where they are classified 
and treated, dismissed or dispatched to other hospitals, or if 
of immediate necessity, operated upon, 

It is a tribute indeed to those who organized this plan 
and carried it into operation that it has proved successful 
and workable. True it is not perfect or complete, but com- 
paring the mortality rates of air casualties in China and 
Spain with those in Great Britain one is amazed that 
proper and effective civilian defenses can reduce civilian 
injuries and deaths to such a degree, 

In concluding, I hope that I have imparted some idea 
of an air-raid precaution system to you, and of the spirit 
of the people who while carrying on their normal work, be 
it in high or low positions, still volunteer their extra hours 
and their lives routinely to protect those of their fellow 
countrymen. 


TREATMENT OF THE PNEUMONIAS—Chandler 
(References continued from page 232) 
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What does organized allopathy say about public 
education? 

It reports on N.P.C.—“maintained exclusively 
by voluntary contributions” but “needing, for maxi- 
mum effectiveness, the systematic, organized support 
of all county and sectional medical societies and 
the rank and file of practicing physicians.” 

To what is this organization devoted? 

“(1) The task of securing the most widespread 
distribution and the most effective methods and 
equipment in medicine and surgery; 

“(2) Familiarizing the public with the facts in 
connection with the values and the methods and the 
achievements of American Medicine.” See article 
page 225. 
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Proctology Section 


REFLEX DISTURBANCES ARISING FROM 
ORIFICIAL PATHOLOGY* 


ROY M. WOLF, D.O., M.D. 
Canon City, Colo. 


The last inch of the rectum has a far-reaching in- 
fluence over the body. Spastic sphincters are capable 
of producing a nervous condition which is almost un- 
bearable, just as the cicatrix of a lacerated cervix may 
destroy the usefulness, pleasure, and happiness of a life. 


The region of the anus is richly supplied with 
sensory nerves, of which there is a paucity in the rec- 
tum. Hence a small lesion such as a fissure in the 
anal canal is acutely painful and produces much reflex 
disturbance, 


Fissure of the anus has been designated rightfully as 
“painful ulcer” and is present in perhaps 20 per cent of 
all anorectal affections. Fissure produces pain and reflex 
disturbances out of all proportion to the size of the 
lesion. Tie fissure causes a contracted condition of the 
anal sphincters. Such contraction prevents the fissure 
from healing because of interference with the blood 
supply of the part. This spasticity of the sphincters 
results in marked trauma to the fissure during defecation. 


Tenesmus of the bladder and a pain like that found 
in cystitis, which perhaps may be referred to the glans 
penis and accompanied by frequent micturition, often re- 
sult from anorectal lesions. 


Lesions in the anorectal canal may induce sympathetic 
disease, such as uterine trouble (fibrous degeneration 
and cicatricial tissue formation if the irritation is long 
continued), vaginal constrictions, recurrent reflex bladder 
disturbances in both male and female, incontinence of 
urine, and involutary emissions in the male. They also 
can be a causative factor in producing an enlargement 
of the prostate in older men. 


The relation of nerve mechanism between the anus 
and the neck of the bladder is strikingly intimate. We 
are all acquainted with the tendency to vesical spasms 
following most anorectal operations, also a tendency to 
rectal tenesmus following bladder and prostate oper- 
ations, 


The intimate relation just mentioned is brought about 
chiefly through the second, third and fourth sacral nerves 
which supply the neck of the bladder, the anal skin, 
levator ani and anal sphincters. The pudic branch of the 
sacral plexus is distributed to the integument about the 
anus, to the urethral mucosa, the muscles of the puden- 
dum and the chief part of the skin of the pudendum, 
perineum, and anus. This permits reflex motor impulses 
to go to these as well as to associated tissues. . Reflex 
congestion will be found wherever there is reflex irrita- 
tion in structures supplied by either the autonomic or the 
spinal nervous system. 


Reflex symptoms such as dysmenorrhea, dysuria, 
retention of urine or pain in the bladder region may be 
referred to the ileolumbar and sciatic nerves and lead to 
a diagnosis of lumbago or sciatica or even of involvement 
of the sacroiliac articulation. 


Pain of a neuralgic nature may arise suddenly in the 
rectum and be reflected to the large prostatic plexuses 
of man and about the cervico-uterine ganglia of women. 


The proctologist, the urologist and the gynecologist 
must remember at all times the reflex possibilities just 
mentioned. Diseased conditions of the bladder, urethra, 
prostate and uterus, and especially of the cervix, fallopian 


*Delivered before the Rocky Mountain Conference, Denver, No- 
vember 6, 1941, 
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tubes, vagina, vulva, rectum and anus, all must be given 
careful consideration, 


Impulses from rectal irritation may be transmitted 
to some segment of the spinal cord to be reflected over 
the pudic nerve to the bladder or over the second sacral 
nerve to the cervix and internal os uteri, or may pass over 
the hemorrhoidal plexus to the hypogastric plexus, then 
over the ganglionic cords to the solar plexus where the 
impulses are reorganized and transmitted to the uterus, 
bladder, etc. 


The sympathetic nerve filaments that supply the fe- 
male organs supply the urinary tract, the rectum and all 
the pelvic organs. The uterus and other pelvic organs 
may express their troubles by an outcry of the bladder 
and urethra. 


The treatment of a case of neurosis may involve the 
removal of adhesions around the clitoris, or circumcision, 
or trimming or amputating of the hymen, or proper 
treatment of a urethral caruncle, as well as conditions 
of the cervix, uterine displacement, or rectal pathology. 

It is just as essential to give proper treatment to 
an adhered prepuce of a clitoris in the female as to the 
adhered prepuce of a glans penis in the male, which 
condition is a frequent cause of masturbation and many 
types of nerve disturbance. The hooded clitoris may be 
influential in causing sexual perversion, moral degeneracy, 
chorea, chlorosis, hysteria, and all kinds of neuroses and 
even psychoses. In some cases labiotomy or labiectomy 
is of much help. In many cases following childbirth, we 
find the need for a perineorrhaphy. This operation ac- 
complishes much when indicated and when properly done, 
in fact so much that I think *of it as a rejuvenating oper- 
ation. There is no operation that obtains results for 
which the patient is more grateful. 

In a cervical laceration, we must remember that the 
cicatricial tissue all must be removed by whatever method 
used, whether it be by coagulation, cautery, or amputa- 
tion before we can hope to get results. 


A local nervous affection produced by an orificial con- 
dition may progress rapidly until the general nervous 
system is involved, causing various forms of digestilve 
disturbance, cardiac palpitation, constipation, headaches, 
many type of neuroses, circulatory interference, and a 
state of high nervous tension. 

Throughout the intestinal musculature, the parasym- 
pathetics activate and the sympathetics inhibit. In case 
of the sphincters, the parasympathetics inhibit and the 
sympathetics activate. The intestinal parasympathetics often 
can be stimulated reflexly by impulses coming from a 
pathological condition of the lower orifices and thus have 
their functioning affected in various ways. 


The common result of the disturbed parasympathetic- 
motor reflex, as expressed in the intestinal tract, is an 
unequal contraction of the muscles of the intestine leading 
to disturbed rhythm and to an interference with the nor- 
mal movement of the ingesta within the intestinal canal. 
The result of this increased muscular tonus depends upon 
whether it is expressed mainly in the circular or more 
in the longitudinal muscles. In the event the circular 
muscles are in a state of contraction, one or more areas 
of such marked spasticity are produced as to slow up 
the passage of the bowel content above the spastic re- 
gions or entirely stop the passage as long as this spasm 
lasts. At times this will prevent even the passage of gas 
until relaxation of the:circular muscles can be accom- 
plished. If the longitudinal muscles are stimulated, there 
is an increased peristalsis and frequent emptying of the 
intestine. In some cases there is an area of contraction 
of the circular muscles with a blocked passage of content 
proximally but rapid emptying distally. It is not unusual 
to see patients suffering extreme intestinal stasis and 
toxemia, headaches, cardiac palpitation and colicky pains 
simulating appendicitis, gall-bladder colic, gastric and 
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duodenal ulcers, and many other symptoms too numerous 
to mention. This condition may be the result, at least 
chiefly, of a reflex disturbance from lesions of the lower 
orifices. In some cases an antiperistaltic action is pro- 
duced resulting in nausea and vomiting which may be- 
come very obstinate and serious and which may be 
stopped only by trying one after another of many different 
types of treatment. In many cases proper treatment of 
lesions of the lower orifices will suffice. 


In these cases laboratory work including barium 
visualization with the x-ray may be required before one 
can arrive at a diagnosis and decide on the proper treat- 
ment, 


Individuals who are pathologically vagotonic, a con- 
dition often found in chronic anaphylactic states such as 
hay fever and asthma, are particularly prone to para- 
sympathetic reflexes in the gastrointestinal tract. It also 
is marked in many cases of psychic disturbance and in 
certain conditions of endocrine imbalance such as the 
vagotonic type of Grave’s disease. Patients of this type, 
at their best, have a marked vasomotor instability, usually 
spastic constipation or constipation alternating with 
diarrhea and more or less sweating and involuntary motor 
spasms with pain, It is patients of this type that present 
some of our most perplexing problems in practice and 
this type requires a very thorough clinical survey before 
we can hope to outline a form of treatment that will 
obtain desirable results, I believe that in all our cases it 
is of paramount importance to examine the lower orifices 
thoroughly for there we will find an etiological factor 
is producing much or all the trouble in many of our cases. 
Proper treatment of the lesions of the lower orifices, 
attention to endocrine imbalance, and chemical and vita- 
min deficiencies, and the correction of osteopathic struc- 
tural lesions always should be given first consideration 
before we resort to abdominal surgery. 


Hurliman-Wolf Clinic 
Sixth & Mason 


Current Medical Literature 
Abstracted by R. E, Duffell, D.O. 


The Significance of Muscular Balance in Acute Disorders 
of Posture and Locomotion 

Henry H. Jordan, M.D., who has written previously 
on the role of posture in arthritis, discusses in the New 
York State Journal of Medicine, November 15, 1941, the 
influence of muscular imbalance in certain acutely painful 
conditions of the foot and spine. He says that M.D.’s in 
general are cast in an unfavorable light because they do 
not treat these disorders properly. Sufferers consequently 
“turn for help to osteopaths or even chiropractors” and 
through manipulative treatment receive relief. 


He describes a condition of the foot in which there are 
no symptoms of acute trauma such as swelling and discolora- 
tion, but the foot is in a position of extreme supination and 
the patient cannot walk on it without limping and pain. 
Weight is borne on the heel and outer border of the foot 
only. Active movements in the direction of pronation and 
supination are impossible. Attempts at passive motion of 
the foot from the position of extreme supination to normal 
alignment and pronation fail. There are no x-ray findings 
of significance. 


Jordan analyzes the causes which have brought about 
this foot condition as follows: 


“For months or years both feet have been in plano 
valgus position—that is, in faulty static alignment with re- 
gard to the center axis of gravity in standing and walking. 
In the upright posture, for instance, the plumbline from the 


1, Jordan, Henry H.: The Role of Posture in Chronic Arthritis. 
New York State Jour. Med., 1939 (Oct. 1) 39:1823-1831,.  eteasted 
in Jour. Am. Osteop. Assn., 1940 (Jan.) 39:273-274, 
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center of the hip joint through the center of the knee joint 
and of the ankle joint did not hit the ground through the 
center of the heel as is normal. The valgus position places 
the heel laterally to the center axis of gravity. This faulty 
static alignment, which presents itself in innumerable cases, 
is mechanically unsound. The body weight is not properly 
supported by those elements of the foot which are built to 
take up the axial compression stresses. As a result, the 
auxiliary soft tissue structures—namely, the muscles with 
their tendons and the ligaments—are forced to participate 
to an abnormal degree in the transmission of compression 
and tensile stresses. The ligaments offer considerable pas- 
sive resistance but gradually become overstretched; the 
faulty static alignment becomes worse, When the ligaments 
give way, opposing articular surfaces lose their normal 
relation and become incongruent. Incongruence of articular 
surfaces interferes with normal function and renders it 
painful, especially under weight-bearing. Such pain calls 
for reflex action of the muscles. They try to restore normal 
alignment to avoid strain on the ligaments and incongruence 
of the articulations. As a result, these muscle groups are 
under abnormal strain and become fatigued. Waste products 
of muscle metabolism accumulate with the sequelae of pain, 
changes in circulation, and malnutrition . . 


“At first, the patient will note fatigue and pain in 
the tibial muscles; then comes the point where these muscles, 
overworked and suffering from accumulation of waste 
products and lack of nourishment, suddenly contract with a 
last spastic effort, pulling and holding the entire foot in an 
unphysiologic position of total supination. The onset of this 
final stage of chronic damage to this muscle group comes 
suddenly, resembling an accident. One may assume that 
a minor incident during walking—for instance, an uneven- 
ness of the ground—added to the imbalance already present, 
has furnished the last straw. We now have the picture of 
an acute disorder of both posture and locomotion caused 
by a disturbance of the physiologic balance between pronat- 
ing and supinating muscles.” 


With regard to treatment, Jordan says that the first 
aim must be toward the restoration of physiologic balance. 
Retardation of the abnormally contracted muscles is the 
logical requirement and he attempts to do this by physical 
therapeutic methods alone or in combination with injections 
of novocain either into ‘the ankle joints or into the affected 
muscle group to produce local anesthesia. “In selected cases,” 
he continues, “skillful manipulation may restore the muscular 
equilibrium with immediate relief of pain and spasticity 
especially if we have succeeded in distracting the patient’s 
attention. When we state that manipulation alone under 
favorable circumstances can restore the muscular balance, we 
must emphasize at the same time that it is not a manipula- 
tion of displaced joints or slipped articulations as claimed 
by osteopaths; what actually happens is a sudden stretching 
and relaxation of the contracted muscle group which ac- 
counts for the sometimes spectacular result.” (Italics ours) 
Such treatment as outlined relieves the painful condition 
of the foot and restores function, but does not remove the 
underlying cause of the disorder. According to the writer 
“additional therapeutic measures are necessary to correct 
permanently the faulty static alignment and to eliminate its 
effect on all the structures that have suffered from the 
strain of abnormal weight-bearing,” but he does not state 
what these “additional therapeutic measures” are. 


The remainder of the article deals with backache. Jordan 
believes that the incidence of purely muscular disorders 
causing acute back pain is much higher than is generally 
recognized. He says, however, that the chief interest re- 
cently has been focused on (1) the role of the intervertebral 
disc and its hernation, and (2) slipping or displacement of 
the sacroiliac articulation. Concerning the latter condition, 
he remarks as follows: “Because pain in an acute attack of 
lumbago is frequently referred to the sacroiliac rather than 
to the lumbosacral region or the lumbar muscles, osteopaths 
and their followers have established the routine diagnosis 
of a sacroiliac sprain or dislocation. There is not time to 
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discuss the anatomy and physiology of the sacroiliac articu- 
lations and to explain why it is my firm conviction that a dis- 
placement of the sacroiliac articulation is highly improbable, 
if not impossible (with rare exceptions in the case of 
severest trauma). It may suffice to state that the manipula- 
tive procedure carried out by osteopaths and by some 
orthopedic surgeons frequently is successful because it re- 
stores the muscular balance of the erector spinae muscles.” 
(Italics ours) 


The writer’s treatment for an acute attack of lumbago 
is essentially the same as that outlined for the foot held 
in abnormal supination by contracted muscles. Complete 
relaxation of the contracted muscle group in the back is 
a prerequisite for restoration of muscular balance. Two 
therapeutic modalities seemed to have proved especially 
efficient in Jordan’s experience: the use of histamine ion- 
tophoresis and the use of injections of “eucupin” in oily 
solution (“a bactericidal local anesthetic of low toxicity 
and prolonged analgesic action containing 2 per cent iodine”), 
The writer applies histamine solution 1:10,060 not only to 
the spastic lumbar muscles but to the entire back and the 
gluteal muscles, then uses a galvanic current of 6 milli- 
amperes for six minutes per field of application. For the 
injection of “eucupin” he uses a “1% inch, 22 gauge needle 
which is inserted vertically to its hilt at a point slightly 
proximal to the tip of the transverse process of the fifth 
lumbar vertebra. If no blood is aspirated, 1% cc, are 
deposited. During the injection of the last third of the 
solution the needle is gradually withdrawn. The lumbar 
region is then subjected to a vigorous massage.” 


Again the writer cautions that such treatment is sympto- 
matic. The patient must be given a thorough examination 
to determine the underlying pathologic changes responsible 
for the acute disorder. He says that this phase of treatment 
is beyond the scope of the present paper. 


“Whither American Obstetrics?” 

According to Nicholas J. Eastman, M.D., writing in 
the November, 1941, Diplomate, the “natural’ obstetrics of 
a few decades ago has given way to the substitution, by 
specialists at least, of artifice for the often slow, ineffectual, 
and cruel vagaries of Nature. Among these helpful artifices, 
he names specifically artificial rupture of the membranes to 
induce labor; the sterilization of grand nultiparas, as a 
prophylactic step in reducing maternal mortality, and the 
use of pituitary extract and analgesics in labor. 


In connection with the practice of obstetrics, Dr. Eastman 
says that although basic study in either obstetrics or gyne- 
cology is almost impossible without an intimate knowledge 
of the other, yet every physician who proposes to engage 
in either field must narrow the major part of his work to 
one or the other, obstetrics or gynecology. 


Dr. Eastman reviews the development of the Cesarean 
section, and outlines as well, the general history of obstetrics, 
through Paré, William Hunter, Semmelweiss, Oliver Wendell 
Holmes, and others. 


In connection with his plea for specialization by obste- 
tricians and gynecologists, he says: “I am equally certain 
that the average general practitioner, the man who is devot- 
ing but a fraction of his time to obstetrics, will do far 
more harm than good by indulging in the artifices which 
the specialist is using. . . .. Two types of obstetric practice 
are likely to be evolved, one followed by the specialist and 
the other by the general practitioner. TIllogical as it may 
appear, I can see no other solution; and perhaps, in the 
long run, such an arrangement might prove advantageous. 
Under such circumstances, the general practitioner might 
regard obstetric surgery in the same light that he views 
other types of major surgery, and realize more fully than 
he does now the need for consultation in the major applica- 
tions of pregnancy and labor.” 


G. M. HrxKape. 
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THE PSYCHOLOGY OF GIVING 
(Continued from page 244) 


by a generous public to these fifteen hospitals and a large 
number of wills and trusts are still in the process of liquida- 
tion. This sum is in excess of what has been given by ‘the 
Shriners themselves through their contributing memberships. 
Three thousand and one patients were admitted last year, 
or an average of 200 to each hospital. 


This work started when a wave of enthusiasm swept the 
Shrine membership at the suggestion that something worth- 
while be done by the organization. No organized campaign 
for money outside the membership has been conducted. As 
one member recently said, “Like Topsy, it just growed.” It 
does illustrate the fact that those with money to give are 
interested in medical philanthropy. 


It is the conviction of your Committee on Endowments 
that a similar interest in our institutions may be created that 
will bring about a similar spontaneous outpouring of gifts 
by those who are interested in our school of practice. To 
create this interest, it is necessary to make an approach 
somewhat similar to the approach made by such successful 
organizations. 


The first requirement is publicity that is persistent, 
ethical, and informing. These attributes will characterize 
the publicity material contemplated by your Committee. The 
second requirement is a mailing list of persons to whom this 
literature may be sent, Our profession can assemble, if its 
membership will cooperate, a large mailing list containing the 
names of people of affluence and influence to whom the story 
of our plans and needs will appeal. Without such a story and 
such a select reading public, our program will never be 
known by those who are able to help us. 


Again I appeal to every single osteopathic physician to 
sit down immediately and write out the names and addresses 
of people who should be on our mailing lists to receive our 
endowment literature. Send this list to any hospital or college 
of your own choosing and request that they be added to 
the endowment mailing list. This is one of the most urgent 
needs of your profession today. 

W. V. G. 


Current Osteopathic Literature 
Abstracted by R. E, Duffell, D.O. 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 
25:49-64 (October), 1941 


The Defensive Mechanism of Sajous, Viewed From Present-Day 
Its to Osteopathy. George J, Conley, D.O., Kansas 
ty, Mo.—p. 50. 


*Neuropsychiatric Phases of the Menopause. H. G. Swanson, 
D.O., Wichita, Kans.—p. 56. 

*Neuropsychiatric Phases of the Menopause.—While 
he mentions the fact that estrogenic therapy is said to 
benefit menopausal patients who present a positive vaso- 
motor syndrome, Swanson takes up the more elusive 
problem presented by some of these patients who possess 
fixed psychotic patterns, or present the distinctive psy- 
chotic menopausal syndrome of involutional melancholia. 


Swanson points out the necessity for a long-range 
study of these patients by the neuropsychiatrist, and 
suggests that the doctor generally will find that a “pre- 
psychotic personality” has existed for years before the 
symptomatology is exaggerated by the emotional trauma 
suffered with the onset of the menopause. He cites a 
case history to demonstrate the development of a pre- 
psychotic personality, some time before the menopause 
occurred, and shows how by directing the attention of 
the patient toward others and thinking less of herself, and 
giving routine osteopathic manipulative treatment and 
nursing and dietary care, he was able to make her a 
happy and useful wife and mother. 


CLINICAL OSTEOPATHY 
LOS ANGELES 
37: No. 10 (October), 1941 
gapvetnntomt Ulcer. Edward T. Abbott, D. O., Los Angeles.— 
yD Treatment of Gastric Ulcer. H. E. Litton, D. O., 
Los Angeles.—p. 528. 


Common Gonjeeintentiogs Disturbances. Milton A. Kranz, A. B., 
D. O., Los Angeles.—p. 


The Role of Heredity in the Causation of Mental and yopdent 
Defects. Charles F. Kenney, D. O., Fort werd. Tex.—p. 4. 

Editorial—More Osteopathy Discovered by M. D.’s.—p. 552. 

*Manipulative Treatment of Gastric Ulcer.—Litton 
establishes his premise that there is a neurogenic cause 
for gastric ulcer by reviewing the researches of Louisa 
Burns, Kuntz and others. He then goes on to demon- 
strate the importance of the osteopathic spinal lesion in 
causing gastric ulcer, first associating the two branches 
of the autonomics with the spine, and then associating 
the osteopathic spinal lesion with autonomic imbalance. 
He points out that the spinal lesion is a source of ab- 
normal stimuli producing a somaticovisceral reflex, and 
shows how, in cases of chronic lesion, fatigue toxins can 
cause anoxemia and reduced alkalinity of the tissues to 
such a degree that there is a cessation of both normal 
and abnormal stimuli, 


Litton goes on to say that there are two possible 
ways of explaining vagotonia in connection with gastric 
ulcer. The more common condition, he says, is of a 
chronic lesion in the area of the sixth or sewenth thoracic 
vertebra, resulting in hypoactivity of the sympathetic 
system, and “ascendancy” of the parasympathetic system. 
The other possibility is of an acute lesion so placed as 
to produce a hyperactivity of the vagus—that is, a lesion 
of the upper cervical region of the spine, acute in type. 

The role of posture also is mentioned in connection 
with chronic lesions in the mid-thoracic region, predis- 
posing to gastric ulcer. 
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I. Etiology and Pathology of Diseases of the Gallbladder. C. A. 
Tedrick, D.O., Denver, Colo.—p. 581. 


II. Symptomatology and Diagnosis of Gallbladder Disease. R. R. 
Daniels, D.O., Denver, Colo.—p, 591. 


*III Osteopathic Management of Gallbladder Conditions. Fred 
E. Johnson, D.O., Colorado Springs, Colo.—p. 596. 


IV. Surgery in Gallbladder Disease. Ezra M, Davis, D.O., 
Denver, Colo.—p. 599, 


Clinicopathologic Conferences at L.A.C.O.H.: 
Case (Pineal Tumor). R. J. Ch 


*Osteopathic Management of Gallbladder Conditions. 
—The writer describes methods of diagnosing gallbladder 
disease. They include the taking of a full history of onset 
of the disturbance, nature, extent and location of pain, 
and type of digestive irregularity, and ruling out low-grade 
inflammatory processes, intestinal obstruction on the right 
side, peptic ulcer, etc. Although the osteopathic treatment 
of gallbladder disease includes all available means of 
alleviation and cure, including surgical, medical, dietary 
and lavage, the writer confines himself to manipulative 
osteopathy for the purposes of this article. He mentions 
the importance of the osteopathic vertebral lesion in the 
causation of gallbladder disease, saying that “Frequently 
the peak of a compensatory scoliosis is in the gallbladder 
area of the spine, and affecting the splanchnics,” and 
shows how normal contour of the spine may be restored 
in the milder forms of functional disturbance. He de- 
scribes the following procedure for relieving acute biliary 
obstruction with nausea and vomiting. 


Study of Rare 
apman, Los Angeles, Calif.—p. 609. 


“Patient lies on left side, with hips and knees flexed. 
Standing behind patient, the doctor visualizes a straight 
line from the head of the ninth and tenth ribs to the mid- 
axillary line. Placing the fingers of his left hand firmly 
on the area, he percusses with the right hand, first gently, 
gradually increasing in rate and force (but never severe) 
until the patient feels a sense of vibration in the epi- 
gastrium. One to three minutes usually suffices. The 
operator’s left hand conveys the information that there 
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is a lessening of the tension. Often a gurgling sound is 
audible, at times the gurgle is palpable. The bile flow 
is increased. Sometimes the response is spectacular. 
This may be repeated as indicated. It may also be helpful 
in some of the chronic conditions.” 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


48: No. 11 (November), 1941 


The Lesion Theory gen? pecans Otologically. Curtis H. 
Muncie, D.O., New York City.—p. 17. 


Strictly Manipulative: Principles and Technic Ap- 
agg 3 in the Management of Acute Infections. J. S. Denslow, D.O.— 
p. 

Responsibility in Postgraduate Courses: A Comparison of the 
Work in Conventions and Postgraduate Courses as a Prerequisite 
Renewal. Wallace M. Pearson, D.O., Kirksville, Mo.— 

48: No. 12 (December), 1941 


Student Recruiting: An Analysis of the Present Enrollment 
of Students in the Osteopathic Colleges, George M. Laughlin, D.O., 
Kirksville, Mo.—p. 16. 


*Strictly Manipulative: A Case in Which a Spinal Curvature 
Persisting in All Positions Was Demonstrated by X-Ray. _ > 
Denslow, D.O., Kirksville, Mo.—p. 19 


The Enstachian Tube in Death, Health, and Deafness. Part 
I. Curtis H, Muncie, D.O., New York City.—p. 22 


Current Student Recruiting Efforts: Student Recruiting and 
Selection the Personal Responsibility of Each Alumnus of an Os- 
~~; College. Wallace M. Pearson, D.O., Kirksville, Mo.— 
Pp. 

Interviews with Freshmen Students. 


M. D. Warner, D.O., and 
J. S. Denslow, D.O., Kirksville, Mo.—p. 32. 


*A Case in Which a Spinal Curvature Persisting in 
All Positions Was Demonstrated by the X-Ray.—A male 
patient, 42 years of age, was admitted for observation 
complaining of occasional severe suboccipital headaches 
on the right side; frequent pain at the angle of the fourth 
and fifth ribs on the right; frequent lumbosacral backache, 
and fatigue. The phvsical examination revealed an in- 
dividual of a somewhat asthenic type, but with no ap- 
parent physical abnormalities. The blood count was 
normal and the results of a Kahn test were negative. 
There was nothing significant in the patient’s past and 
family histories, 

When the patient held himself in correct posture, no 
abnormality was seen. But when he stood in his “most 
comfortable” position, the pelvis swaved forward, and 
there was hyperextension at the lumbosacral junction, 
with a decrease in the anatomical curves in both the 
lumbar and thoracic regions. 

“At palpation, there was marked tissue change be- 
tween the fifth lumbar and the sacrum, from the third to 
the seventh thoracic segments, atlanto-occipital joint on 
the right side and at the right temporomandibular joint. 
This tissue change was characteristic of what might be 
called ‘subacute lesion pathology.’ The patient rarely had 
acute pain in these areas, the discomfort being in the form 
of a dull ache. Pressure by the operator, however, pro- 
duced a definite and sharp sensation of tenderness.” 

The patient always had been under osteopathic care, 
and it had been his experience that the greatest relief was 
afforded when deep, slowly applied, stretching force was 
used, followed by self-controlled, sharp articulation. 

A diagnosis was made of “pre-arthritic syndrome,” 
caused by chronic trauma from abnormal posture, A slight 
curve involving the segments from the third to the seventh 
thoracic vertebrae was apparent on x-ray films, where it 
also was demonstrated that when the patient lateroflexed 
to each side, the segments in the curve remained com- 
paratively immobile. 

Recommended treatment was the application of osteo- 
pathic therapy designed to return the involved joints 
toward their normal level. Since this program was im- 
possible because of the patient’s lack of time and lack 
of financial resources, it was suggested that carefully 
applied manipulative therapeutics would keep the condi- 
tion under control as far as symptoms were concerned. 


G. M. Hrxape. 
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Book Notices 


THE TREATMENT OF INFANTILE PARALYSIS IN THE 
ACUTE STAGE. By Elizabeth Kenny, Cloth. Pp. 285, with 70 
illustrations, Price, $3.50. Bruce Publishing Company, 2642 Uni- 
versity Avenue, St. Paul, Minn., 1941. 

This is the second book on this subject by Elizabeth 
Kenny, the first one dealing with infantile paralysis and 
cerebral diplegia having been reviewed in the October, 1938, 
issue of THE JouRNAL, p. 130. The present book reveals 
the awakening interest of American, British and Australian 
orthopedists in the treatment of infantile paralysis by the 
abandonment of immobilization and the utilization of hot 
packs, massage and carefully graded muscle re-education. 
She gives treatment procedures in detail from the early acute 
stage through convalescence. Comparison between the ortho- 
dox and the Kenny method of treatment is given together 
with reasons why the latter method is successful while the 
former is unsuccessful. The book contains many case 
histories. 


The report of Cole and Knapp* who observed her work 
with infantile paralysis victims at the hospitals associated 
with the University of Minnesota and who commented favor- 
ably on it, is included in the book, They say: “Not only 
does the evidence presented prove that there is a treatment 
for the disease in the acute stage that conquers pain, stiff- 
ness, deformities and lessens the degree of paralysis, but it 
also proves that the symptoms presenting themselves in this 
disease are the opposite to that previously accepted by 
orthodoxy.” 


Editorial comment on the striking similarity between 
the Kenny method and several of the procedures which have 
been practiced by osteopathic physicians for years in infan- 
tile paralysis cases may be found on page 234 in the 
current issue of THE JOURNAL, 

R. E. D. 


INFANT NUTRITION: A TEXTBOOK OF _ INFANT 
FEEDING FOR STUDENTS AND PRACTITIONERS OF MEDI- 
CINE. By William McKim Marriott, B. S, D., Late Professor 
of Pediatrics, Washington University School “Medicine; 
in Chief, St. Louis Children’s Hospital, St. Louis. Revised ol 
Jeans, D., Professor of Pediatrics, College of Medicine, 
State University of Iowa, Iowa City. Third Edition. Cloth. Pp, 475, 
with 31 illustrations. rice, $5.50. The C. V. 
3523-25 Pine Blvd., St. Louis, 1941, 

The third edition of this popular book was revised by 
Dr, Jeans who for years was associated with the original 
author and who holds the same points of view. Beginning 
with growth and development the book takes up various 
phases of metabolism, vitamins, nutritional requirements, 
digestion, many types of foods, the diet of the normal 
infant, and nutritional disturbances. There also is a 
chapter of miscellaneous technic, including various diag- 
nostic procedures, blood transfusion, injections, drugs, etc. 


Mosby Company, 


MEDICOLEGAL 


OCCUPATIONAL DISEASES: DIAGNOSIS, 
TR ohnstone, A.B., 


ASPECTS AND TREATMENT. By Rutherford T. 
M.D., Director of the Department of Occupational Diseases, Golden 
State Te Los Angeles, Calif.; Formerly Assistant Professor 
of Medicine, University of Pittsburgh School of Medicine. Cloth. Pp. 
558, — 132 illustrations. Price, W. B. Saunders Company, 
West Washington Square, Philadelphians 1941, 

Even though there has heen a diminution in the over- 
whelming emphasis formerly placed upon infections, degen- 
erative changes, and metabolic dysfunction as disease causes, 
and recognition has grown of the considerable etiological 
part played by occupational environment, yet insufficient 
attention has been given in our books to the ‘last- named cause. 
; Dr. Johnstone lives in one of the first states to enact 
industrial compensation laws, and also one of the first to 
include industrial disease along with industrial injury among 
compensable conditions. In fact, he has been associated 
almost from the beginning of workmen’s compensation 
legislation with a clinic devoted largely to the treatment 
of conditions covered by such laws. 

1, Cole, Wallace H., and Knapp, Miland E.: The Kenny Treat- 


ment of Infantile Paralysis. = Am. Med. Assn., 1941 (June 7) 
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In the first section of his book, he undertakes to give 
the reader a birds’-eye view with three chapters on “The 
Purpose of Workmen's Compensation,” “The Administra- 
tion of Workmen’s Compensation and Methods of Evaluating 
Disability,” “The Function of the Physician as related to 
Workmen’s Compensation.” Follows then a _ section on 
“Gases, Solvents and Fumes”; one on the metals; the dusts, 


and so on through most of the range of the subject of the 


The chapter on the administration of compensation and 
methods of evaluating disability is valuable not only for the 
discussions but also for the tables covering the imsurance 
requirements of workmen’s compensation laws, the states 
making numerical exemptions, the waiting time ‘required by 
each state, the minimum and maximum benefits by extent of 
disability and by states, permanent partial disability, and 
several other subjects. 


In general the volume seems to be very good of its kind. 
There are certain weaknesses, such as would be expected of 
such a writer. For instance, in the chapter on “Medico-Legal 
Relationship of Trauma to Disease,” there is no thought of 
the part played in the etiology of disease by the type of 
“lesion” which plays such an essential part in etiology as 
viewed by the osteopathic physician. When any case presents 
itself in which disease is supposed to have resulted from 
industrial trauma, the author believes the case should be 
classified in one of the three following groups: 


1, A group representing cases which obviously are the 
result of trauma, as infection in the site of a burn, lacera- 
tion or fracture. 


2. A group representing cases which never result from 
trauma, as diphtheria, trichinosis or hemophilia. 


3. A group which consists of diseases usually not pro- 
duced by trauma but which might on occasion result from 
or be aggravated by trauma, as toxic goiter, urinary calculi 
forming after a fracture of one or more vertebrae, or a 
rupture of a gastric ulcer following a forceful blow to the 
stomach. 


In a long chapter on “The Industrial Back,” we find this: 


“The sacroiliac slip or subluxation will receive no men- 
tion here other than to state that despite its wide refuta- 
tion by reputable investigators it still finds wide acceptance 
as a common cause of backache. Invariably this diagnosis 
is made without benefit of x-ray study. There was not a 
single instance of such a condition in our large series of 
cases. Indiscriminate use of this term should cease.’ 


From there the author goes on to discuss muscles and 
ligaments, injuries and toxemias, facet irregularities, lumbo- 
sacral contracture, etc. 


Considerable attention, with numerous illustrations, is 
given to the matter of congenital anomalies. In discussing 
diagnostic signs by manipulation, the author says: 


“Unfortunately, most of these diagnostic signs bear the 
names of their designers. Their indications are not finite, 
for they are based upon the theory which each individual 
author of these signs accepts.” As for treatment of industrial 
back injuries, we are warned: 


“Manipulation has its place, although its sphere of appli- 
cation is relatively small. Occasionally dramatic results are 
obtained from its use, but also occasionally great aggrava- 
tion of the pain is brought about by it. Not infrequently we 
have referred to us patients who have been manipulated and 
whose = has been made much worse by the procedure. 
In the hands of physicians trained in this art, it may be of 
some value. It cannot be too strongly urged, however, that 
before resorting to manipulation, a thorough history, physical 
examination, and investigation as outlined earlier in this 
chapter be done, since much harm may follow manipulative 
treatment of such conditions as a herniated nucleus pulposus, 
a cord tumor, an acute arthritis, or disease residing in 
adjacent organs. Details of these manipulative procedures 
are outlined in standard orthopedic care. 


Under the head of rupture or herniation of the inter- 
vertebral disc, he says in part: 


“The daily functional imposition placed upon the inter- 
vertebral disc is comparable to that placed upon the vascular 
system. Expansion of the disc is seen repeatedly in x-ray 
films of persons who present no evidence of cord symptoms. 
That is, the normal contour of the intervertebral space is 
altered, indicating an expansion into the body of the vertebra. 
It was found to be present in 32 per cent of our patients. 


‘ 
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Whether the incidence is less in the nonlaboring group as 
compared with workmen in heavy industries, the writer is 
unable to say. This nuclear expansion into the body of the 
vertebra is commonly referred to as ‘Schmorl’s node.’ Just 
what effect these have in the production of a back disability 
is as yet not fully known. It is thought by some that reactive 
changes follow the protrusion of the disc substance into the 
spongiosa, such as proliferation of cartilage and bone. It is 
held that in youth the loss of the disc substance, together 
with the alteration in shape and size, gives rise to spinal 
deformities. 

“Retropulsion of Disc-—Probably a more important phase 
of disc disturbance—certainly one which is receiving wide- 
spread consideration in the present-day literature—is_ the 
retropulsion of the disc into the canal space. It has been 
definitely established, that a protrusion of this nature does 
cause compression of the spinal cord or of one or more of 
the nerve roots, resulting in a fairly typical syndrome of 
low-back and sciatic pain. In the wake of this discovery 
there has been a tendency to operate on too many patients 
suspected of nucleus pulposus* without a justifiable diag- 
nostic basis. ... 

“Unquestionably the patient with chronic backache will 
receive in the future an investigation along the lines just 
outlined and undoubtedly many a suspected malingerer will 
have to be reclascified. At the time of operation, a search 
for a nucleus pulposus* has revealed not infrequently the 
presence of a hynertrophy of the ligamentum flavum, causing 
cord pressure.” 


THE ART OF COUNSELING: HOW TO GAIN AND GIVE 
MENTAL HEALTH. by Rollo May. Cloth. Pp. 247. Price, $2.00. 
Abingdon-Cokesbury Press, 150 Fifth Avenue, New York City, 1939, 

To my mind “The Art of Counseling” by Rollo May is 
interesting from the standpoint of the fact that the author 
has made a more intensive reading of the works of the 
writers, Freud, Adler and Jung who represent the three 
leading schools of psychotherapy than is usually evident in 
such works. The author has applied their teachings in a 
rather broader sense than is usually considered acceptable or 
usable in the theological field. He has recognized the growing 
need for a practical solution to everyday problems which 
are not answerable to the usual advice of “praying” over 
the situation. While the book is not a complete answer to 
a psychoanalytic treatment, it is an encouraging step in 
the right direction so far as direct help to everyday prob- 
lems is concerned. It is a good book to read from that angle 
if no other. 

ANNA Mary MILs, D.O. 


PERINEOPELVIC ANATOMY: FROM THE PROCTOLO- 
GIST’S VIEWPOINT. By R. rsch, B., M.D., Adjunct 
Professor of a New York Polyclinic Medical School and 
Hospital; Director o Proctolo y, Midtown Hospital, New York; 
Director of Proctology, New ork Cancer Institute; Consultant 
Proctologist, Monmouth Memorial Hospital, Long Branch, N.J.; 
Fellow, American Proctologic Society and the New York Proctologic 
Society, New York City. Cloth. Pp. 298, with 157 illustrations. 
Price, $8.00. The Tilghman Company, 141 East Fortieth Street, 
New York City, 1941. 

Dr. Gorsch’s experience in postgraduate teaching in 
proctology at the New York Polyclinic Medical School and 
Hospital has qualified him to write on this subject. The 
work was undertaken because he felt that the descriptions 
of anatomy in modern proctologic texts were inadequate for 
a basic foundation which every physician who wishes to 
specialize in proctology should have. 


The anatomy which may be involved in proctologic 
disorders has been systematically covered by the author as 
may be seen from a list of the chapter heads: Pelvis, Pelvic 
Floor and Perineal Triangles; Anal Canal; Anorectal 
Musculature; Levator Ani Muscle; Rectum and Sigmoid; 
Perineopelvic Spaces; Pelvic Fascia; Pelvic Lymphatics; 
Nerve Supply to the Colon, Rectum and Anal Canal. The 
book is profusely illustrated with photographs, line drawings 
and reproductions which make for easy understanding of 
the text. There is a good index. 

R.E.D. 
(Book Notices continued on ad page 19) 

*The author probably means a herniation or other disturbance 

of the nucleus pulposus.—Editor. 


State Boards 


Indiana 

The next examinations will be held by the Board at Indianapolis, 
June 16, 17 and 18, 1942. 

Iowa 

The next examinations before the Iowa State Board of Osteo- 
pathic Examiners will be held at the Capitol Building, Des Moines, 
January 26-28, 1942. For application blanks and other information, 
address D. E. Hannan, Secretary, Suite 202 Bruce-McLaughlin 
Building, Perry, 

The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the Capitol Building, Des Moines, January 
13, 1942, at 9:00 a.m. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 

Kansas 

The next examinations will be held at the Jayhawk Hotel, 
Topeka, February 19, 20 and 21, 1942. For additional information 
address Earl H. Reed, Secretary, Topeka. 


Minnesota 
The next basic science examinations will be held on January 
6, 1942, at the University of Minnesota. Address the secretary, J. C. 
McKinley, M.D., University of Mi ta, Mi li 


Missouri 

The Missouri State Board of Osteopathic Registration and Exami- 
nation will hold its next examinations January 26, 27, and 28, 1942, 
at the Kansas City College of Osteopathy and Surgery, Kansas City, 
Mo. and the Kirksville College of Osteopathy and Surgery, Kirks- 
ville, Mo. Requests for applications should be sent to Dr. F. C. 
Hopkins, Secretary, 202 N. 4th St., Hannibal, Mo. Applications 
must be made at least ten days prior to the date of examinations. 


Nebraska 

I. D. Gartrell, Clay Center, has been newly appointed to the 
board, for a three-year term ending November 30, 1944. 

The following officers were elected recently: President, C. S. 
Griffin, Seward; vice president, Harold R. Shickley, Lincoln; secre- 
tary, Dr. Gartrell. 

Texas 

Sam F. Sparks, Dallas, has been newly appointed to the board 
for a six-year term. Everett Wilson, San Antonio, has been elected 
vice president for two years. 


Vermont 

The next examinations of the Vermont Board of Osteopathic 
Examination and Registration will be held at Montpelier, January 
28 and 29, 1942, Application blanks may be secured from the 
secretary, R. L. Martin, 24 Elm Street, Montpelier. 

West Virginia 

The next examinations will be held at the office of Harwood 
James, New Lilly Bldg., Beckley, February 9 and 10, 1942. Appli- 
cations should be filed not later than February 1, 1942. Application 
blanks may be secured by writing Guy E. Morris, Secretary, 542 
Empire Bank Building, Clarksburg. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Sixth 
Annual Convention, Chicago, week of July 12th. Pro- 
gram chairman, Otterbein Dressler, Philadelphia. 


Arkansas, May 1, 2, 1942. 

American College of Neuropsychiatrists, Benjamin Franklin Hotel, 
Philadelphia, June 20 and 21, 1942. 

Central States Proctological Association, November, 1942. 

Eastern Osteopathic Association, New York City, March, 1942. Pro- 
gram chairman, Chester D. Losee, Westfield, N. J 

Florida, Hotel Osceola, Daytona Beach, tentative dates May 25-27, 
1942. Program chairman, J. M. Farrar, Miami, 

Illinois, Bloomington, May 4-6, 1942. 

Indiana, Spink-Arms Hotel, Lake Wawasee, September 20-22, 1942. 
Program chairman, V. B. Wolfe, Walkerton. 

Iowa, Savery Hotel, Des Moines, May 6, 7, 1942. Program chair- 
man, Mary E. Golden, Des Moines. 

Kansas, Wichita, October, 1942. 

Maine, Rangeley Lake Hotel, Rangeley, June, 1942. Program chair- 
man, Roswell P, Bates, Orono, 

Massachusetts, Copley Plaza, Boston, January 17, 18, 1942, Pro- 
gram chairman, Nelson D. King, Cambridge. 

Middle Atlantic States, Willard Hotel, Washington, D.C., October 
9, 10, 1942, 

Minnesota, Hotel Nicollet, Minneapolis, May 1, 2, 1942, Program 
chairman, Will H. Flory, Minneapolis. 

Missouri, Hotel Robidoux, St. Joseph, October 16, 17, 1942. Pro- 
gram chairman, C. A. Povlovich, Kansas City, Mo, 
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Montana, Missoula, 1942. Program chairman, Asa Willard, Missoula. 
Nebraska, Lincoin, 1942. Program chairman, Ivan P. Lamb, Palisade. 
New Hampshire, Concord, May 23, 1942 (Tentative). 

New Mexico, Santa Fe, September 6 and 7, 1942, Program chair- 
man, C. A. Wheelon, Santa Fe. Mid-year meeting, Raton, 
April, 1942. 

New York, Syracuse, October, 1942, Program chairman, John H. 
Finley, Syracuse. 

North Carolina, Greensboro, May 29-30, 1942 (Tentative.) 

Ohio, Deshler Wallick Hotel, Columbus, 1942. 

Pennsylvania, Pittsburgh, 1942. 

South Carolina, Columbia, some time between May 11 and 14, 1942. 
Program chairman, Nancy A. Hoselton, Columbia. 

Texas, Houston, April 30, May 1, 2, 1942. 

Vermont, Rutland, some time between September 15 and October 15, 
1942, Program chairman, C. D. Beale, Rutland. 

West Virginia, Clarksburg, May 24-26, 1942, Program chairman, 
Robert E, Coda, Morgantown. 

Wyoming, Cheyenne, May, 1942. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
ARKANSAS 
State Association 

Refresher courses conducted by the State Board of Health were 
the feature of the two-day session, November 22 and 23, at Little 
Rock. Speakers included Pauline M. Kearney, M.D., Child Care 
Advisor, and Guy P. Slaughter, M.D., Obstetrics and Maternal 
Care Advisor for the Board. Meyer Smith, M.D., Director of the 
Department of Maternal and Child Care showed a motion picture, 
“Appraisal of the Newborn.” 

A. H, Sellars, Pine Bluff, d the pr y, having served 
as president-elect last year. The following officers were elected 
on November 23: President-elect, R. M. Packard, Jonesboro; vice 
president, Eugene M. Sparling, Hot Springs; secretary, C. C. Chapin, 
Little Rock, re-elected, 


CALIFORNIA 
Citrus Belt Osteopathic Society 

Speakers representing the Nutrition and Deficiency Forum of 
Los Angeles, addressed the meeting on November 13 at Riverside 
on the general subject of nutrition. Emory W. Thurston discussed 
vitamin and mineral preparations that have been proved inadequate 
by the Federal Food and Drug Administration, under the title, 
“Gyps That Pass in the Night.” Prof. H, B. McWilliams dis- 
cussed “Fingernail Changes in Nutrition,” and “Nutrition and 
Dental Caries.” 

Fresno County Osteopathic Society 

A combined meeting was held on October 19 with the Kern 
and Tulare County societies at Fresno, at which Howard W. 
Merrill, Los Angeles, discussed ““The Care of the Premature Infant.” 

On November 13, Charles H. Glass, Fresno, discussed “Diseases 
of the Middle Ear.” 

At the meeting scheduled for D ber 7, the subject was to 
¢ “Manipulative Therapy of the Low-Back Region.” - 

A joint meeting was scheduled to be held in January with the 
Tulare County Group. 

Los Angeles City Osteopathic Society 

On December 8 at Los Angeles, the subject scheduled to be dis- 
cussed was “The Basic Science Initiative Act as Proposed by the 
California Medical Association.” 

South Side Osteopathic Society of Los Angeles 

“Workmen’s Compensation” was scheduled to be discussed on 

December 8. 


West Los Angeles Osteopathic Society 

J. Gordon Hatfield, Los Angeles, was scheduled to address the 

meeting on December 9 on the subject, “Sterility.” 
Pasadena Osteopathic Society 

Those who were to speak on December 18 at Altadena were 
John L, Bolenbaugh, “Neurologic Examination Procedures for the 
General Practitioner,” and Thomas J. Meyers, “A Simplified to 
nique for Psychiatric Diagnosis.” 

Sacramento Valley Osteopathic Society 

A symposium on “Chest Pathology” was given on November 5, 
with the following speakers: Donald P. Webb, Elk Grove, “Anatomy 
and Physiology of the Chest;” J. Wilfred Haworth, Woodland, 
“Acute Infections of the Chest;’”’ Dorothy Patterson, “Clinical and 
X-Ray Findings in Chest Pathology;” Glenn W. Coffee, “Chronic 
Infections of the Chest;” and Lester R. Daniels, ‘Manipulative 
Therapy for Chest Infections,” all three from Sacramento. 

At the meeting scheduled to be held December 7, the following 
were to speak: Porter E. Jones, Ione; and J. Warner Smalley, 
Stockton. 

San Fernando Osteopathic Society 

At a meeting on November 6 this society was reorganized and 
enlarged to take in the city of Burbank. Mr. Thomas C. Schu- 
macher, Los Angeles, state executive secretary, addressed the meet- 
ing and a motion picture, “Human Fertility,” was shown. 

The following officers were elected: President, ‘Delmar J. 
Daniel; president-elect, R. J. Chapman, both of Burbank; and 
secretary-treasurer, Robert F. McBratney, Van Nuys. 

The following committee chairmen have been appointed: Pub- 
licity, Dr. McBratney; convention program, K. R. Holcomb, North 
Hollywood; legislation, Dr. Chapman. 
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San Franci ° thic Society 

At a joint meeting with the Alameda County Society, December 
9, Mrs. Edith Wilson, Assistant District Attorney of San Francisco, 
was scheduled to discuss “Today's Narcotic Problems.” 

San Jose District Osteopathic Society 

On December 6 at San Jose, Glennard E. Lahrson, Oakland, 
was scheduled to present colored motion pictures of surgical 
procedures. 


Santa Barbara County Osteopathic Society 

The officers were reported in the August Journat. The following 
committee chairmen have been appointed: Membership, Lewis J. 
Goodrich, Jr.; public health and child welfare, veterans’ affairs and 
legislation, George K. Needels; public and professional welfare, 
M. Elise Carlson; publicity, Arthur H. Doremus; extension educa- 
tion, Asbjorn P, Ousdal, all of Santa Barbara. 

Sonoma County O pathic Society 


Carter Harrison Downing, San Francisco, was " guest speaker on 
November 13. 


Ventura County Osteopathic Society 
On November 6, Duane Stonier, Los Angeles, discussed 
“Urogenital Conditions in General Practice.” On December 4 at 
Santa Paula, “Gynecology in General Practice” was the topic scheduled 
to be discussed. 


COLORADO 
State Association 
The following program was scheduled to be given December 6 at 
Greeley: C. A. Tedrick, Denver, “Principles of X-Ray Film Interpre- 
tation”; E. E. Keena, Greeley, “Home Obstetrics”; R. W. Hays, 
Fort Collins, “Upper Thoracic Technic.” The A.O.A. film, “Osteo- 
pathic Mechanics of the Upper Thoracic Region,” was to be shown. 
FLORIDA 
St. Petersburg Osteopathic Society 
The officers elected on November 5 were installed on November 
19 at St. Petersburg. They are as follows: President, George D. 
Noeling; vice president, Charles H. Jennings; secretary-treasurer, 
A. B. Patterson, all of St. Petersburg. 
Volusia County (Fourth District) Osteopathic Association 
Donald S. Cann, Daytona Beach, reported on the New York 
State Osteopathic convention at the November meeting. 


IDAHO 
State Association 

The following program was given at the mid-year convention at 
Twin Falls, November 15 and 16: Symposium on Osteopathic Technic, 
conducted by W. K. Eagan, Blackfoot; E. C. Hiatt, Weiser; C. L. 
Wainwright, Buhl.; and Susan B. Kerr, McCall: “Public and Profes- 
sional Welfare,”” O. R. Meredith, Nampa; Symposium on Arthritis, 
conducted by D. W. Hughes, Boise; C. R. Whittenberger, Caldwell, 
and W. S. Warner, Idaho Falls; “Sciatica,” Andrew McCauley, Idaho 
Falls; and “Coronary Thrombosis,” L. D. Anderson, Boise. 


ILLINOIS 
Chicago Osteopathic Association 
The subject for discussion on December 4 was “Genitourinary 
Disease from the Standpoint of the General Practitioner,” with J. W. 
Ferrin, M.D., Chicago, urologist, as principal speaker. Dr. Ferrin 
illustrated his lecture with clinical slides. A motion picture, “Eclamp- 
sia,” also was shown. 


Chicago—South Side Osteopathic Physicians’ Society 

On November 27, Robert Clarke, Chicago, spoke on “Subacute 
Bacterial Endocarditis." On December 11, Wilbur J. Downing, Chi- 
cago, discussed “The Essentials of Palpation,” and on December 18, 
the speaker was Mr. Sydney R. Montague, nationally known writer 
and lecturer. 

Chicago—West Suburban Osteopathic Society 

The speaker at Western Springs on December 13 was Mr. Herman 
W. Meyn, C.P.A., Chicago, who discussed “‘The Doctor’s Records and 
Income Tax.” 

Tri City Osteopathic Association 

On November 14, H. C. Friend, Davenport, Iowa, led a discus- 

sion on the research program of the Chicago College of Osteopathy. 
Third District Illinois Osteopathic Association 

J. H. Denby, Kirksville, Mo., discussed “Heart Irregularities” on 
November 6 at Monmouth. Members of the Third District Iowa Osteo- 
pathic Association were guests. 

Fourth District Illinois Osteopathic Association 

On November 27 D. D. Waitley, Evanston, discussed “The 
Autonomic Nervous System and Its Relation to Disease Conditions of 
the Body,” and conducted an open forum following his talk 


Fiftk © istrict Illinois Osteopathic Association 

On November 30, Hal K. Carter, Streator, discussed “Visual 
Education,” and “Pain in the Low-Back Region and Extremities in 
Relation to Broken Arches and Foot Strains.” 

The following officers were elected on November 13: President, 
William F. Murray, Sandwich; vice president, J. F. Peck, Kankakee; 
secretary-treasurer, Dale Richardson, Streator. Dr. Carter has been 
appointed program chairman. 

INDIANA 
Northeastern Indiana Osteopathic Association 

On November 12 at Auburn, B. E. Walstrom, Buchanan, Mich., 
discussed “Upper Thoracic Technic.” 

Northern Indiana Osteopathic Association 

“Early Diagnosis and Treatment of Cancer” was the subject dis- 
cussed at South Bend on November 5, and on November 12, “Causes 
and Treatment of Sore Throat.” 
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Southern Wabash Valley (Fifth District) Osteopathic Association 
At the meeting on November 16, each doctor present diagnosed 
a case history presented to him prior to the meeting. 
The following officers were elected in October: President, Ernest 
Baker, Brazil; vice president, C. Allen Brink, Princeton; secretary- 
treasurer, Gail G. Jackson, Vincennes, re-elected. 


IOWA 
Boone County Osteopathic Society 
The officers were reported in the December Journat. The follow- 
ing committee chairmen have been appointed: Professional education, 
E. N. Carter; censorship and legislation, R. P. Westfall; publicity, 
A. G. Edgerton; convention program, A. E. Reynolds, all of Boone. 
Marshall County Society of Osteopathic Physicians and Surgeons 
The following officers were elected on November 11: President, 
O. Landis Johnson; secretary-treasurer, re-elected, N. A. Cunningham, 
both of Marshalltown. F. Gordon, Marshalltown, has been ap- 
pointed chairman of professional development. 
Scott County Osteopathic Association 
On October 31 at Davenport, the following officers were elected: 
President, Theodore M. Tueckes; vice president, L. A. Nowlin; secre- 
tary-treasurer, George C. Boston, all of Davenport. 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 

The speaker on November 20 at Dodge City was F. E. Hastings, 
Pratt. 

Mid-Kansas Society of Osteopathic Physicians and Surgeons 

At the December meeting in Hutchinson, motion picture films 
were shown of “Local Anesthesia in Obstructions,” “The Injection 
Treatment of Hernia,” and “Emergency Treatment of Fractures.”’ 

South Central Osteopathic Society of Kansas 

The November meeting at Winfield was addressed by Robert 
Buchele, Howard, on “Injection Therapy,” and P. W. Gibson, Winfield, 
who reported on the Atlantic City convention of the A.O.A. 


KENTUCKY 
State Association 

The officers were reported in the November Journat. The follow- 
ing committee chairmen have been appointed: Student recruiting, 
C. H. Robertson, Owensboro; censorship, N. H. Wright; membership, 
A. B. Johnson; industrial and institutional service, C. W. Barnes; 
convention arrangements, Martha Garnett; legislation, C. J. Johnson, 
all of Louisville; publicity and radio, Martha Petree, Paris; statistics, 
Martha D. Beard, Hopkinsville; convention program, E. H. Bouton, 
Frankfort. 

MAINE 
Kennebec County Osteopathic Society 

The speaker on November 12 at Waterville was M. C. Petta- 
piece, Portland. Lowell M. Hardy, Portland, was scheduled to address 
a meeting later in the month on “Cardiology.” 

id Oxford County Osteopathic Association 

M. C. Pettapiece, Portland, addressed the meeting at Norway on 
— 19 on the subject of “The Civilian National Defense 

tup.” 

The following officers were elected: President, Clifford H. Keat- 
ing, Rumford; vice president, T. R. Joslin, Norway; secretary-treas- 
urer, Freeman R. Smith, Rumford; corresponding secretary, Stephen 
D. Russell, South Paris. 

MASSACHUSETTS 
State Society 

Among the speakers at the annual convention in Boston in Janu- 
ary will be Thomas R. Thorburn, New York City, who will discuss 
“The Toxic Maintenance of Spinal Lesions,” and “Geriatrics: Care 
of People Over Forty-Five Years of Age.” 


Connecticut Valley Osteopathic Association 
Orel F. Martin, Boston, was scheduled to be the speaker at the 
meeting in Northampton on December 16. 
Middlesex South Osteopathic Society 
The topic which was to be discussed at the meeting on December 
4 in Cambridge was “Indications for Surgery of the Gall-Bladder.” 
Mystic Valley Osteopathic Society 
“Intra-Abdominal Emergencies” was the subject discussed by Orel 
F. Martin, Boston, on November 13. 
Norfolk County Osteopathic Society 
On December 3 in Quincy, Wallace P. Muir, Boston, was to 
speak on “Diagnosis of Anorectal Diseases.” 
Southeastern Massachusetts Society of Osteopathic Physicians 
oe Floyd Moore, Brookline, was to speak at New Bedford on Decem- 
r 16. 
Worcester District Osteopathic Society 
Perrin T. Wilson, Boston, discussed “Tic Douloureux” at Wor- 
cester on December 3. 
he following officers were elected: President, S. B. Jones; vice 
president, Amos P. Clarkson; secretary-treasurer, George N. Evans, 
all of Worcester. 


MICHIGAN 

State Society 
The present Board of Directors of the Michigan Association 
of Osteopathic Physicians and Surgeons, Inc., is noted for its record 
of instituting new ideas for the good of the osteopathic profession 
in Michigan. In March, 1939, it hired its first Executive Secre- 
tary, Mr. Warren G. Hooper. In October of this year it inaugurated 
the House of Delegates into the State setup and, at that meeting, 
passed a by-law taking the Legislative Chairmanship out of the 
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Vice-President’s hands and putting it into the hands of the Board 
which has the authority to appoint a chairman of the Legislative 
Council, under contract, for a period of four years, Mr. Hooper, in 
conjunction with the Statistician, has developed the state bulletin 
which is published monthly and which has received favorable com- 
ment throughout the country, 


At a recent meeting of the Board of Directors the office of 
Chairman of the Legislative Council was given to Dr. J. W. Norton, 
who has had charge of legislative activities for the past three ses- 
sions of the legislature and who is thoroughly familiar with al! 
phases of legislation affecting osteopathy in Michigan. This office 
is a full-time position and Dr. Norton is expected to watch all legis- 
lation affecting the osteopathic profession. 

The Department of Public Health, under the direction of Dr. 
Cc. C. Auseon, purchased a motion picture sound machine available 
to district societies and lay groups throughout the state for the pur- 
pose of promoting interest in osteopathy and public health. ‘This 
machine worked overtime at the annual state fair last fall where 
this Association held an exhibit which attracted at least 25,000 
visitors. 

The Department of Insurance, under the direction of Dr, E. 
Deane Elsea, has accomplished remarkable results throughout the 
past several years in regard to medical and hospital service. In 
conjunction with this Dr. Elsea’s Department has been diligently 
working on malpractice insurance for the benefit of the entire pro- 
fession in Michigan. 

In addition, the Michigan Association has been divided into 
fourteen districts, each with an active organization, These dis- 
trict societies sent delegates to the annual convention, who attended 
the first House of Delegates. There was a perfect attendance of 
delegates at the first session which was addressed by Dr, Phil R. 
Russell, President of the A.O.A. Dr. E. A. Ward, Past President 
of the A.O.A., was an accredited delegate from one of the district 
societies and introduced Dr, Russell. 

Several district societies of the state are planning to hold a 
meeting to which the coaches of the various High Schools and 
Colleges will be invited. This meeting will be made into a special 
event and some outstanding speaker on athletic injuries will be the 
headliner, 


Grand Rapids is earnestly working on the 1943 A.O.A. con- 
vention and, with the assistance of the seven hundred members of 
the State Association, expects to put on one of the best conventions 
that the A.O.A. has ever had. 

E. Haviranp, D.O. 
Secretary 


Central Michigan Association of Osteopathic Physicians and Surgeons 

On November 10, E. Frank Wood, Flint, discussed “The Place 
of Osteopathic Physicians and Hospitals in National Defense.” 

The following officers were elected: President, J. B. Miller; vice 
president, H. E. Leslie, both of Flint; secretary-treasurer, H. C 
Bruckner, Clio. 

Down River Association of Osteopathic Physicians and Surgeons 

L. P. St. Amant, River Rouge, was elected president in October. 

Eastern Michigan Osteopathic Association 

Officers elected on November 20 at Carsonville are as follows: 
President, Harold W. Laidlaw, Ubly; vice president, D. D. Walker, 
Port Huron; secretary, Harold McDowell, Harbor Beach; treasurer, 
Donald E. Chute, Yale. 

At the meeting scheduled to be held in Mt. Clemens on Decem- 
ber 11, A. C. Johnson, Detroit, was to speak on “Abdominal Surgery,” 
and Dr. McDowell on “Coronary Occlusion.” 

Northwestern Association of Osteopathic Physicians and Surgeons 

The following officers were re-elected on November 14: President, 
M. O. Johnson, Traverse City; vice president, T. A. Manwell, Man- 
istee; secretary-treasurer, E. William Stack, Traverse City. 

The following committee chairmen have been appointed: Mem- 
bership and professional education, E. E. Miller, Traverse City; 
hospitals, Harry R. Willett, Marion; student recruiting, Edward 
Hensel, Manistee; public health and education, N. F. Johnson, 
Scottville; industrial and institutional service, W. E. Lawrence. 
Frankfort; publicity, R. L. Morgan, Cadillac; legislation, Dr. 
Manwell. 

South Central Osteopathic Association 

At the meeting in Battle Creek on November 13, Mr. Virgil 
Bachman of the Merchants’ Credit Bureau showed a motion picture, 
“Collections, the Life of Credit.” 

The following officers were elected: President, Edward T. 
White, Bronson; vice president, W. P. Cottrille, Jackson; secretary- 
treasurer, Wayne A. Size, Bronson. Alan R. Becker, Jackson, has 
been appointed program chairman. 


Southeastern Michigan Association of Osteopathic 
Physicians and Surgeons 
This society has been reorganized to include, beside the Washte- 
naw Osteopathic Society, the Lenawee and Monroe County groups. 
The following officers were elected on December 7: President, Carl 
C. French, Ida; vice president, C. C. Lucas, Ann Arbor; secretary- 
treasurer, L. J. Paul, Chelsea, 
Southwestern Michigan Association of Osteopathic 
Physicians and Surgeons 
The following are the present officers: President, Curtis H. 
Bartlett, Kalamazoo; vice president, Alton A. Hinks, Three Oaks; 
secretary-treasurer, Wallace E. Gilkey, Kalamazoo. 
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MINNESOTA 
Minneapolis Osteopathic Society 

The speakers on November 5 were Arthur E. Allen, who discussed 
“Osteopathy in Acute Diseases,” and F. E. Jorris, “Nerves.” Both 
are from Minneapolis. 

On December 3, D. J. Kenney, Minneapolis, was honored on 
the occasion of his ninety-first birthday and the following spoke: 
A. M. Hackleman, Minneapolis, “The Diaphragm: Its Duties and 
Donations,” and Robert H. Clark, Northfield, “P. and P.W.” 

MISSOURI 
State Association 

The officers were reported in the November Journat. The fol- 
lowing committee chairmen have been appoint Professional de- 
velopment, J. Leland Jones, Kansas City; veterans’ affairs, Benjamin 
S. Jolly, Moberly; convention arrangements, O. G. Weed, St. 
Joseph; convention city, M. A. Jones, Boonville; public and profes- 
sional welfare, Glenn E,. Darrow, Independence. 

The officers were reported in the November Journat. The fol- 
subjects: Health and accident insurance, Ernest M. Moore, St. 
Louis; compensation insurance, Dr. Weed; social security, Ottis L. 
Dickey, Joplin; county hospitals, D. A. Squires, Fulton; defense 
and preparedness, Dr. Jolly. 

Buchanan County Osteopathic Association 

On November 7 W. W. Grow, St. Joseph, led a round table 
discussion on “Conditions Advantageous to the Osteopathic Pro- 
fession in St. Joseph.” 

Holt County Osteopathic Society 

The speaker on November 13 at Mound City was C. L. Steidley, 
St. Joseph. ‘ 
Jackson County Osteopathic Association 

The speaker on November 18 at Kansas City was C. E, Still, 
Xirksville, 

Northeast Missouri Osteopathic Association 

Speakers at the meeting on November 13 at Hannibal were 
as follows: George M,. Laughlin, Kirksville, “The New Osteopathic 
Hospital in Hannibal;” Dean J. M. Peach, Kansas City, “The 
Osteopathic Profession’s Future;’’ and A. T. Rhoads, Kirksville, 
“Lobar Pneumonia.” 

Ozark Osteopathic Association 

A meeting was held on December 4 at Marshfield, with Mr. Flay 

Randle, Springfield attorney, discussing “Medical Jurisprudence.” 
St. Louis Osteopathic Association 

At the meeting on December 16, the following motion was 
passed unanimously: “That we, as regularly graduated and licensed 
practicing osteopathic physicians and surgeons, volunteer our serv- 
ices, as individuals, to the Civilian Defense Office, for placement 
in the field in our locality, for such duty in which our services 
and qualifications may produce additional efficiency to our whole 
community in this emergency.” 

Southwest Missouri Osteopathic Association 

The following spoke on November 19 at Webb City: Ottis L. 
Dickey, Joplin, “Influenza”; George W. Cox, Webb City, “Acute 
Conditions of the Sacroiliac and Lumbar Joints’; M. S. Slaughter, 
Webb City, “Osteopathy in the Treatment of Influenza.” 

A meeting is scheduled to be held in Joplin, January 21, 1942. 

West Central Missouri Osteopathic Association 

David F. Cowherd, Kansas City, was the guest speaker on 
November 13. 

NEBRASKA 
State Association 

G N. Gillum, Kansas City, Mo., was among those who ad- 
dressed the annual meeting in September. His subject was “The 
History and Development of Medicine: Osteopathic Contributions.” 

Northeast Nebraska Osteopathic Association 


Guest speaker at the meeting in Wahoo, November 13, was 
Charles A. Blanchard, Lincoln. 


NEW JERSEY 
State Society 

The following scientific program was given at the annual con- 
vention in Atlantic City, December 6 and 7 

“Abnormalities of the Foot and Methods of Osteopathic Correc- 
tive Technic,” C. Haddon Soden, Philadelphia; “Arthritis From an 
X-Kay 4. nt of View with Srecial Emphasis Unon Osteopathic 
Spinal Subluxation,” Eugene R. Kraus, New York City; “Sinusitis— 
Its Treatment and Cure,” J. M. Watters, Newark; “Bronchial 
Asthma—Osteopathic Technic in Its Control,” John E, Devine, 
Ocean City; “Pneumonia—Special Osteopathic Technic,” Vernon F. 
Still, Elizabeth. 

Lois S. Goorley, Trenton, has relinquished a portion of her 
duties as secretarv of the society to become simply recording secre- 
tary, while W. C. Bugbee, Montclair, treasurer, has assumed the 
duties of corresponding secretary. 

Bergen-Passaic Counties Osteopathic Society 

On November 25 at Ridgewood, H. W. Bailey, Hasbrouck 
Heights, demonstrated methods of osteopathic diagnosis and technic 
as taught at one of the state society’s graduate seminars. 

Essex County Osteopathic Society 

The meeting on November 18 at Upper Montclair was addressed 
by Bart M. James, M. D., Newark, on “Skin Diseases,” illustrated 
with color photographs of cases in his own practice. Dean W. 
Marquis, M.D., East Orange, was to discuss “Rheumatic Fever” 
at the December meeting. 
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Hudson County Osteopathic 

Calvin B. Ackley, Union City, addressed the meeting on Novem- 
ber 6 at Bayonne on the subject, “Diagnosis and Treatment of 
Common Skin Conditions.” 

A meeting was scheduled to be held in Union City on Decem- 
ber 4. 

NEW YORK 
Hudson River North Osteopathic Society 

On December 4 at Albany, Frank C. Furlong, Schenectady, 
spoke on “Diseases of the Head Sinuses, With Special Emphasis 
on the Antrum of Highmore.” 

The following officers were elected on November 8: President, 
Philip A. Greene, Troy; vice president, Ursula C. Smith, Amster- 
dam; secretary-treasurer, Roy A. Ruch, Albany. The following 
committee chairmen have been appointed: Membership, M. Eliza- 
beth Peck, Troy; professional education and clinics, C. Gorham 
Beckwith, Hudson; student recruiting, John R. Pike, Albany; pub- 
licity, Dr. Ruch; legislation, John L. Brookman, Albany. 

Mohawk Valley Osteopathic Society 

“Practical Endocrinology” was discussed by A. E. Schmitt, 
Utica, on December 10. 

Osteopathic Society of the City of New York 

A symposium on the feet was scheduled for presentation on 
December 17 with the following speakers: George N. Coulter, 
“Anatomy and Physiology” H. Van Arsdale Hillman, “Functional 
Disturbances,”” both of New York City; and Thomas A. Fleming, 
Amityville, “Pathology and Treatment of Skin Conditions of the 
Feet.” 

Westchester County Osteopathic Society 

On December 3, vc. Gorham Beckwith, Hudson, discussed 
“Osteopathic Principles and Technic,” and the A.O.A._ film, 
“Psoasitis,"” was shown. 


Western New York Osteopathic Association 
Randall O. Buck, Cleveland, discussed “Diagnosis of Anorectal 
Pathology” on December 6, illustrating his talk with colored slides, 
and conducting a round-table discussion on the subject. 


OHIO 
District Meetings 

The following schedule was observed for District meetings in 
December for the discussion of the subject, “Gynecology ;"’ Second, 
December 1 at Cleveland, Guy Hulett, Columbus; third, December 3 
at Canton, Randall ©. Buck, Cleveland; fourth, December 5 at 
Columbus, Homer R. Sprague, Lakewood; sixth, December 11 at 
Cincinnati, E. E. Ruby, Troy; seventh, December 4 at Zanes- 
ville, John W. Hayes, East Liverpool. O. E. Hornberger, Akron, 
addressed the first district during December, at Tiffin. 

In January the subject to be discussed in the districts is 
“Clinical Laboratory Diagnosis and Interpretation,” and the following 
schedule will be observed: District one, no date, at Findlay, J. W. 
Keckler, Cleveland, speaker; second, January 5 at Cleveland, Byron 
F. Voorhees, Findlay; third, January 7 at Massillon, E. H. Webster, 
Marietta; fourth, January 8 at Columbus, E. C. Foster, Cleveland; 
sixth, January 8 at Cincinnati, R. R. Lang, Columbus; seventh, 
January 8 at McConnelsville, Peter Martin, Cincinnati. On January 
15, Leo C. Wagner, Lansdowne, Pa., will address the fifth district 
society on “Pediatrics.” 

The subject chosen for the districts to discuss in February is 
“General Osteopathy, Osteopathic Diagnosis, and Osteopathic Technic.” 
The following schedule for its discussion will be observed: First, no 
date, at Bowling Green, J. W. Mulford and Tom V. Canfield, both of 
Cincinnati, speakers; second, February 2 at Cleveland, H. M. Steven- 
son and N. A. Ulrich, both of Kent; third, February 4 at Ravenna, 
no speaker yet selected; fourth, February 6 at Columbus, W. B. 
Carnegie and H. M. Field, both of Cleveland; sixth, February 12 
at Cincinnati, S. A. Hall, Columbus, and R. G. Smith, Lancaster; 
seventh, February 5 at Marietta, S. A. Hall, Columbus, and R. G. 
Smith, Lancaster. On February 12, Gilbert Johnson, Cleveland, will 
address the fifth district on “The Thorax and X-Ray Findings.” 

Stark County Society of the Osteopathic School of Medicine 

On November 11, at Canton, H. L. Samblanet, Canton, discussed 
“Fundamentals of Health and Disease.” 

Third (Akron) District Osteopathic Association 

A Christmas party was held for students and prospective students 
on December 28 in Kent, with Edward A. Brown, Lakewood, as 
speaker. 

Fifth (Dayton) District Osteopathic Society 
. On November 13, A. C. Johnson, Detroit, spoke on “Borderline 
Cases of Diagnosis.” 
OKLAHOMA 
State Association 

Among the speakers at the state convention held October 15 to 
17 were the following: Lester J. Vick, Amarillo, Tex.; J. S. Denslow, 
Kirksville, Mo.; A. G. Reed, Tulsa; R. O. Brennan, Kansas City, 
Mo.; J. Paul Price, Oklahoma City; Wayne Dooley and L. C. 
Chandler, both of Los Angeles, Calif. 

The following officers were elected: President, H. E. Beyer, 
Weleetka; vice president, W. E. Pool, Lindsay; secretary-treasurer, 
J. Mancil Fish, Tulsa, re-elected. 

The following committee chairmen have been appointed: Member- 
ship, Dr. Fish; professional education, Howard C. Baldwin, Tulsa; 
hospitals and clinics, H. W. Kenaga, Hugo; censorship, Dr. Reed; 
student recruiting, D. A. Shaffer, Ponca City; public health and educa- 
tion, Paul J. Smith, Chandler; industrial and institutional service, Wil- 
liam D. Blackwood, Hartshorne; statistics, P. A. Harris, Oklahoma City; 
legislation, W. S. Corbin, Chickasha; displays at fairs and expositions, 
Kendall E. Rogers, Oklahoma City. 
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Central Oklahoma Osteopathic Association ; 

The following officers were elected in S : President, C. O. 
Peoples, Dustin; vice president, W. G. Peretz, Tecumseh; secretary- 
treasurer, John H. Nuby, Shawnee. 

Eastern Oklahoma Osteopathic Association 

On November 29, R. O. Brennan, Kansas City, Mo., spoke on the 

subject, “Urology.” 
Kay County Osteopathic Association 

Irving Fisher, Oklahoma City, addressed the meeting on October 
6 at Newkirk. 

Northwest Society of Osteopathic Physicians and Surgeons 

The speaker at the December meeting was C. Denton Heasley, 
Tulsa. 


Oklahoma County Osteopathic Association 

On December 2, W. Guy Hudson, Oklahoma City, addressed the 
meeting. 

The following officers were elected: President, Wayne H. Rob- 
erts, Edmond; vice president, Dr. Hudson; secretary-treasurer, re- 
elected, Vera B. Campbell, Oklah City. 

South Central Ox! h Ost thic A iati 

The following officers were elected in September: President, Paul 
L. Bauer, Binger; secretary-treasurer, re-elected, Eleanor G. Laughton, 
El Reno. 


PENNSYLVANIA 
Dauphin County Osteopathic Society 
On November 5, William Baldwin, Philadelphia, instructor in 
physiology at the Philadelphia College of Osteopathy, lectured on 
“Diagnosis and Treatment.” 
Lancaster County Osteopathic Society 
The following are the present officers: President, Henry N. 
Hilliard, Lancaster; vice president, L. M. Yuninger, Bird-in-Hand, 
re-elected; secretary-treasurer, David G. Young, Jr., Lancaster. The 
following committee chairmen have been appointed: Hospitals, Ralph 
P. Baker and Warren A. Sherwood; industrial and _ institutional 
service, Alice Swift; publicity, Elwood W. Swift, all of Lancaster. 
Lehigh Valley Osteopathic Society 
Robert C. Erwin, Allentown, discussed “The Place of the Electro- 
cardiograph in the Diagnosis of Disease,” on November 13, at Easton. 
Seventh District Pennsylvania Osteopathic Association 
The following officers were re-elected on October 28: President, 
R. D. Smedley, Warren; vice president, R. B. Herrick, Meadville; 
secretary-treasurer, Josephine Van Campen, Grove City. The follow- 
ing committee chairmen have been appointed: Membership, Dr. Van 
Campen; professional education, Dr. Herrick; hospitals, O. O. Bashline; 
censorship, C. Foster, both of Grove City; student recruiting, 
William A. Ketner, Clarion; public health and education, H. Dale 
Pearson, Erie; industrial and institutional service, H. E. Stahlman, 
Clarion; clinics, H. W. Nicklas, Evans City; legislation, Gerald N. 
Mills, Sharon. 
A TENNESSEE 
State Association 
The officers were reported in the November Journat. The follow- 
ing committee chairmen have been appointed: Membership, James A. 
Winn, Clarksville; professional education, Charles Owens, Chatta- 
nooga; censorship, F. H. Butin, Memphis; student recruiting, Alberta 
Johnson, Knoxville; veterans’ affairs, Colin H. Threlkeld, Memphis; 
defense and preparedness, Helen A. Terhuwen, Nashville; labor con- 
tact, J. Ned Brandon, Knoxville; public health and education, Dr. 
Terhuwen; industrial and institutional service, George A. Bradfute, 
Knoxville; clinics, M. E. Coy, Jackson; publicity, John L. Bigger- 
staff, Knoxville; legislation, L. D. Chesemore, Paris; professional 
development, C. L. Baker, Memphis. 


TEXAS 
State Association 

Among those who spoke at the third annual mid-year convention 
on November 14 and 15 at Austin were the following: Marille E. 
Sparks and Louis H. Logan, both of Dallas; Phil R. Russell, Ft. 
Worth, and Wallace M. Pearson, Kirksville, Mo. 

Those scheduled to speak at the annual convention on April 30, 
and May 1 and 2, 1942, at Houston are: W. Curtis Brigham, Los 
Angeles, Calif.; Arthur D. Becker, Des Moines, Iowa; M. C. Beilke, 
and A.O.A. executive secretary, R, C. McCaughan, Chicago, IIl.; 
H. E. Donovan, Raton, N. Mex., and Ben E, Hayman, Galveston. 

Corpus Christi Osteopathic Society 

The meeting on November 18 was held at the Gorrell Hospital, 
Corpus Christi. W. E. , Gorrell discussed “Gall-Bladder Disease: 
Symp and Di 

Dallas County Osteopathic Association 

Speakers at the meeting on December 11 were M. A. Schalck, 
“Osteopathic and Orthopedic Technic”; Sam L. Scothorn, ‘“Remov- 
ing Nervous Conditions and Fatigue by Treating the Feet”; R. E. 
Morgan, “Civilian Defense,” and Marille E. Sparks, “Association 
Affairs,” all speakers from Dallas. John F. Clark, Greenville, dis- 
cussed and demonstrated “Technic.” 

The society endorsed the action of the President and Congress 
of the United States in declaring war on Japan, and pledged its 
support to the Federal Government. 

Rio Grande Valley Osteopathic Association 

On November 30 at McAllen, Lloyd W. Davis, McAllen, spoke 
on “Tropical Diseases,” and H. C. Sample, Brownsville, reported on 
the Texas State mid-year meeting. 

Southeast Texas Osteopathic Association 

At the meeting in Bay City on December 6, Louis H. Logan, 

Dallas, discussed “Association Affairs.” 
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UTAH 
State Association 
The speaker on November 6 was W. Curtis Brigham, Los Angeles, 


Calif. 
WASHINGTON 
State Association 
Southwest District Conference 

A meeting was held in Tacoma on November 29 at which the 
following scientific program was presented: 

Demonstration of rectal surgery, Thomas A. McKay, Tacoma; 
“Rectal Diseases,” J. M. Ogle, Olympia, and J. A. Van Brakle, Port- 
land, Ore.; “Public Health,” Richard Sayre Koch, Olympia; “The 
Duty of the Physician in Defense and Preparedness,” C. B. Utter- 
back; “Food Problems of a Nation at War,” Mary Alice Hoover, both 
of Tacoma; demonstration of technic for low-back and sacroiliac strain, 
H. V. Hoover, Tacoma; and demonstrations of general technic by 
Robert S. Fidler and N. C. Bauer, both of Seattle, recent graduates 
of the Chicago College of Osteopathy. 

A rectal clinic was held in connection with the meeting. 

King County Osteopathic Association 

The speakers on November 6 at Seattle were E. W. Pruett, C. W. 

Roehr, and George S. Fuller, all of Seattle. 


WEST VIRGINIA 
Charleston-Huntington Osteopathic Society 
At Huntington, on November 16, H. E. Clybourne, Columbus, 
Ohio, discussed “Posture and Shoes.” 


Southern West Virginia Osteopathic Society 
Speakers on December 7 at Beckley were H. H. Cudden, Logan, 
“Genitourinary Disease,” and J. M. Laing, Beckley, “Osteopathic 
Care of the Feet from a Surgical Standpoint.” 


WISCONSIN 
Madison District Osteopathic Association 
Arthur D. Becker, Des Moines, Iowa, discussed “Osteopathic 
Diagnosis and Treatment of High Blood Pressure,” and A. S. Heggen, 
Madison, “Osteopathic Treatment of Asthma,” at the meeting on 
December 4 in Richland Center. 


Milwaukee District Osteopathic Society 
The following are the present officers: President, H. G. Withrow: 
vice president, F. E. Hecker, and secretary-treasurer, E. J. Banach, 
all of Milwaukee. Dr. Hecker has been appointed chairman of pro- 
fessional education. 


Rock River Valley Osteopathic Society 

On November 1 at Watertown, L. Dennis, Watertown, 
discussed “Bone Movements,” illustrating his talk with colored 
motion pictures. 

Speakers on December 6 at Watertown were P. A, Allen, 
Waupun, R. L. Sheard, Columbus, and E. M. Keller, Beaver Dam. 
The subject discussed was “Influenza: Its Prevention, Treatment, 
and Control.” 

CANADA 
Ontario 
Southern Ontario Osteopathic Association 

The organization meeting of this society was held on October 

29 at Hamilton. 


Western Ontario Osteopathic Association 

The following program was presented on November 5 at St. 
Thomas: “‘Low-Back Cases,” E, S, Detwiler, Toronto; “Influenza,” 
Marie H. Harkins, London; Technic demonstrations: “The Dia- 
phragm,” Rebecca Harkins, London; “The Feet,” F. A. Parker, 
Wingham; “Bronchitis,” Arthur G. Davidson, London; “Tachy- 
cardia.” C. R. Merrill, Stratford; “Eczema,” N. W. Routledge, 
Chatham, 


Specialty Groups 


Central States Proctological Association 


The annual meeting was held in Detroit, Mich., on November 
10 and 11. Speakers included Wallace P. Muir, Boston, Mass., and 
Collin Brooke, St. Louis, Mo. 

The following officers were elected: President, Randall O. 
Buck, Cleveland, Ohio; vice president, Mark A. Bauer, Canton, 
Ohio; secretary-treasurer, W. R. Bairstow, Warren, Pa, Dr. Bair- 
stow has been appointed chairman of the membership committee. 

Eastern Osteopathic Association 

The following appointments have been made for the executive 
committee of the 1942 convention to be held in New York City, 
March, 1942: Local arrangements, H. F. Frey, Jr., New York 
City; program, Chester D. Losee, Westfield, N.J.; exhibits, F. Gil- 
man Stewart, Brooklyn; exhibits, Mr. W. K. Lethen, New York 
City; public relations, E. Campbell Berger, New York City; regis- 
tration, William L. Hitchcock, Rye, N. Y.; sergeant-at-arms, George 
H. Pike, Chatham, N. J. , 

Middle Atlantic States Osteopathic Association 

The officers were reported in the November Journat. Frank R. 
Heine, Greensboro, N.C., has been named chairman of convention 
program; Winthrop P. Wilcox, Washington, D.C., of convention 
arrangements, and A. G. Churchill, Arlington, Va., chairman of 
exhibits. 


Osteopathic Clinical Society 
A meeting was scheduled to be held on December 14 in the 
new Lancaster Osteopathic Hospital, at which a free clinic was 
to be held. R. P. Baker, Lancaster, was scheduled to address the 
meeting. 
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Books Received 


GUAGE HABITS IN HUMAN AF- 


E MATICS. By Irving J. Lee, Ph.D., 
School of ech and University College, 
Northwestern University. Cloth. 8. 
Price, $1.75. Harper and Brothers, 49 E. 
33rd Street, New York City, 1941. 


THE CHARLES. By Arthur Bernon Tour- 
tellot. Cloth. Pp. 356, with illustrations. 
Price, $2.50. Farrar and Rinehart, 232 Mad- 
ison Avenue, New Yerk City, 1941. 


FUNCTIONAL PATHOLOGY. Leo- 

d Lichtwitz, M.D., Chief of the Medical 
ivision of the Montefiore Hospital; Clini 
Professor of icine, umbia University, 
N.Y. Cloth. Pp. 567, with 157 illustrations. 
Grune & Stratton, Inc., 443 F Avenue, 
New York City, 1941. 


THE TOXEMIAS OF PREGNANCY. By 
William Diec M.D., Associate Pro- 
fessor of Obstetrics and Gynecology, _ The 
University of Chicago; Attending Obstetrician, 
The Chicago Lying-In Hospital and Dispen- 
sary; Attending Gynecologist, Albert Merritt 
Billings Memorial Hospi of the University 
of Chicago; Associate Editor of the American 
Journal of Obstetrics and Gynecology; Co- 
Unit tates nil- 
dren’s Bureau, 1941. Cloth. Pp. 52i, with 
50 illustrations a three color plates. Price 
$7.50. The C, V. Mosby Company, 3523-25 
Pine Boulevard, St. Louis, 1941. 


IMMUNOLOGY. Second Edition. By Noble 
Pierce Sherwood, Ph.D., M.D., F.A.C.P., Pro- 
fessor of Bacteriology, University of Kan- 
sas, and Pathologist to the Lawrence Memor- 
ial Hospital, Lawrence, Kans. Cloth. Pp. 

, with 27 illustrations. The C. V. Mosby 
Company, 3523-25 Pine Boulevard, St Louis, 


SYNOPSIS OF GENITOURINARY DIS 
EASES. Third Edition. By Austin I. i 
son, M.D., F.A.C.S., Professor of Genitouri- 
nary Surgery, Medical College of Yup: 
Genitourinary Surgeon to the Hospital Di- 
vision. Medical College of Virginia; Geni- 
tourinary Surgeon to Crippled Children’s Hos- 
ital; Urologist to_ St. izabeth’s Hospital; 

rologist to St. Luke’s Hospital and Mc- 
Guire Clinic. Cloth. Pp. 302, with 112 
illustrations. Price, $3.50. The C. V. Mosby 
Company, 3523-25 Pine Boulevard, St. Louis, 
1 


SYNOPSIS OF ALLERGY. By Harry L. 
Alexander, A.B., M.D., Professor of Clinical 
Medicine, Washington University School of 
Medicine, St. Louis, Editor of e Journal 
of Allergy. Cloth. Pp. 246, with 22 
trations. Price, $3.00. The C. . Mosby 
Company, 3523-25 Pine Boulevard, St. Louis, 
1941, 


Book Notices 


(Continued from page 252) 


THE TRAINER’S BIBLE. By S. E. Bilik, 
M.D., Director of Physical Therapy, Bellevue 
and New Rochelle Hospitals. Seventh Revised 
Edition. Cloth. Pp. 344, with illustrations. 
The Atsco Press, 427 Broadway, New York 
City, 1941, 


It is unfortunate that a book as 
good as this should have come from 
the press with such an amateurish ap- 
pearance. In his preface, the author 
says: “If the presentation of the ma- 
terial is not quite according to the 
rules of composition and rhetoric, I 
beg forgiveness—‘the time so short 
to live .. the craft so long to 


learn...’” A busy doctor if occupied ° 


with athletics, hospital activities and 
Private practice may be forgiven for 
failure to polish his sentences, But 
for a publishing house to throw to- 
gether a thing like this with no table 
of contents, with a very meager index 
pitched in where no index belongs, 
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ARGYRO 


IN MUCOUS MEMBRANE THERAPY 


Decongestion without Vasoconstriction 


The mildness and effectiveness of a silver 


a depends very much on the corre- 
ation of two factors: — the hydrogen ion 
(pH) and the silver ion (pAg) concentra- 
tions. In ARGYROL, both these factors are 
so controlled, that regardless of the con- 


centration of solution employed, the pH 
remains constant, while pAg is always 
properly correlated. This is not true of all 
silver proteins. It explains in part why 
ARGYROL remains equally bland 


planation why irritation is so frequently 


noted when allegedly equivalent prepara- 


tions are substituted for genuine ARGYROL. 


and non- 
irritating in all concentrations from 1% to 
50%. It, no doubt, also supplies one ex- 


But there are many other reasons also why 
ARGYROL has come to be regarded as the 
“mucous membrane antiseptic of choice.” 
ARGYROL works in harmony with the tis- 
sue defenses. It causes no ciliary injury. It 
effects a decongestion without resort to 
powerful vasoconstriction:—in fact, it ac- 
tually appears to produce a circulatory 
stimulation. It has remarkable pus-dis- 
lodging, local sedative, and inflammation- 
ispelling qualities. In over 40 years of 
world-wide use, ARGYROL has achieved an 
alleled record for clinical effective- 
ness and safety. To insure your results— 
specify the “Original ARGYROL Package” 
whenever ordering or prescribing. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. Jj, 


ANTISEPTIC EFFICIENCY PLUS 


1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES <“aiem 


2. NO CILIARY INJURY—NO TISSUE IRRITATION 


3. NO SYSTEMIC TOXICITY 


4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASOCONSTRICTION 


THE ORIGINAL ARGY! 


with other transgressions of the rules 
of bookmaking, is not so easily for- 
given. 


Dr. Bilik has had much to do with 
the great improvements in the field 
of athletic training and physical edu- 
cation in recent years. From the 
siandpoint of useful and authentic 
information this book stands high. 
Some of his interesting remarks are: 


“Coaching is teaching of the high- 
est type. It requires a thorough con- 
cept of educational psychology, the 
knowledge of the structure and the 
functions of the human body, and of 
how the latter are affected by ex- 
ercise. A successful coach is a man 
of high intelligence, possessing a 
magnetic personality; one who rea- 


sons logically, deeply, analyzing his 
problems, his material, his assistants, 
his opponents; a sculptor who moulds 
his masterpiece out of crude material; 
a shrewd strategist; a diplomat; more 
than a bit of an actor; a man who 
can throw his whole mental and 
physical resources into the task in 
hand,” 


Other interesting comments are: 


“Conscientious, intelligent care of 
the athlete is, admittedly, a vital re- 
sponsibility of those connected in an 
official capacity with the conduct of 
competitive sports. The youngsters 
are entrusted to our care by parents 
who have faith in our ethics, our 
sincerity, our fitness. Life, limb and 
happiness depend on our appreciation 
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To provide and 
maintain these 
desirable features 


Each individual blade is carefully in- 
spected after every major step of pro- 
duction. Blades failing to meet our rigid 
specifications are immediately discard- 
ed. They are not permitted to reach the 
operating room to be rejected by the 
' surgeon. This economy feature measur- 
ably conserves the buyer's investment 
dollar. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 
DANBURY, CONNECTICUT 


PLEASE MENTION THE 


RIB-BACK BLADES 


are built up to a quality 
... not down to a price 


yr 


‘Ynvestigote these new 
B-P HANDLE features 
DISTAL ENDS. . . redesigned 
for use in blunt dissection 
ELONGATED HANDLES 
for deep surgery 


of this responsibility and its conscien- 
tious fulfillment.” 

“Another potent factor in the sud- 
den increase of football fatalities is 
this: progressive improvement in our 
educational methods has resulted in 
a flow of much younger students to 
our colleges. Youth, before maturity, 
lacks the hardihood, the physical and 
mental coordination, and the protec- 
tive skills, all so necessary in football 
if serious injuries are to be avoided. 
Lawson Robertson says that he 
would not permit boys under 19 to 
participate in football. He is wrong. 
The physician and physical educator 
stress rather the importance of 
physiological maturity which implies 
ruggedness, ability of the heart, the 
muscles, the ligaments, the joints, 


and the bones to withstand gruelling 
punishment. An Italian or Polish boy 
may be fully matured and hardened 


at seventeen, whereas a Yankee, nur- 


tured in a more favorable environ- 
ment, may be still immature at 
twenty.” 


He names “a group of men highly 
qualified by education, personality, and 
earnestness, who fulfill the exacting 
duties of a trainer.” Among these he 
mentions Dr. Bohm of ashington 
State, who, although Dr. Bilik does not 
mention it, is an osteopathic physician. 
He says also: “Today most of our lead- 
ing colleges are paying careful heed to 
training,” and then names about 
eighteen, including Kansas where, as is 
well known, Forrest C. Allen, D.O., 
holds the post of Director of Physical 
Education at the University of Kansas. 

He has things to say about osteopathy 
which may not meet with such full ap- 
proval as some of that which has been 
quoted. In fact there seem to be con- 
tradictions in his comments. Beginning 
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on page 35, under the subhead, “Back,” 
he says: 


“The Spinal Column—Study the con- 
struction of a vertebra and then note 
the methods of articulation between the 
various vertebrae. Observe the lumbo- 
sacral, sacroiliac, and the sacrococcygeal 
joints which are frequently injured. 


“The spinal canal contains the spinal 
cord, a vital part of the body’s ner- 
vous system. At each vertebral junc- 
tion nerves leave the main cable, run- 
ning to their ultimate destination. The 
vertebrae are held together by a com- 
plicated network of powerful ligaments. 
The tendons of the spinal muscles fur- 
~~ strengthen the column of ringed 

mes. 


“Osteopaths work on the theory that 
in spite of all these powerful and num- 
erous ligaments, it is possible for a 
vertebra to become ‘subluxated,’ which 
may be defined as a deviation from the 
normal alignment. The osteopaths ad- 
mit that these subluxations do not re- 
sult in direct pressure on the spinal 
nerves, since the latter are compara- 
tively small in diameter, whereas the 
canals through which they pass are 
quite roomy. They claim, however, that 
the irritation and congestion incidental 
to the trauma and the malposition 
cause an interference with the normal 
functioning of these nerves. The osteo- 
paths further claim that similar de- 
rangements of normal position of tissues 
and even organs may occur anywhere 
in the body, causing ill health or pre- 
disposing to injury. 


“T agree with osteopaths to this 
extent: luxations of joints, irrespec- 
tive of the strength of the surround- 
ing ligaments, are possibilities and 
they do occur. There undoubtedly are 
conditions which can be traced to 
interference with the normal func- 
tioning of nerves because of localized 
pressure, and such conditions are 
especially apt to occur in athletics. 
A trained osteopath can do a great 
deal of good in such cases. 


“However, it is vital to realize the 
limitations of manipulative treatment. 
It is an affront to plain common sense 
to be told by an osteopath that a 
‘pulled’ tendon, or ‘water on the knee,’ 
or a sprained ankle are due to sub- 
luxations and pressure on nerves. As 
for myself, I use and recommend 
manipulative treatment when the con- 
dition calls for this type of therapy; 
I tise various physical therapy meas- 
ures wherever indicated; and finally, 
my medicine chest is well stocked, As 
a physician I must utilize all effective 
measures to help restore my patient 
to normal health. I do not believe in 
being a narrow-minded cult ad- 
herent.” 


A BRIEF AND TRUE REPORT CON- 


. 141, with illustrations. 
— $1.00. Colonial Williamsburg, Inc., Wil 


An interesting and quaint looking 
account of the history of Williams- 
burg and therefore to a considerable 
degree, of the early history of the 
state which for generations was the 
home of ancestors of Dr. Still. It 
begins at the beginning and includes 
an account of the town as restored. 
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TEXTBOOK OF GENERAL SURGERY. 
By Warren H. Cole, M.D., F.A.CS., and 
Robert Elman, M.D. Third Edition. Cloth. 
Pp. 1067, with 558 illustrations. Price, $8.00. 
D. Appleton-Century Company, 35 W. 32nd 
Street, New York City, 1941. 


This is the third edition of a book 
which appeared first only five years 
ago, and yet so rapid are developments 
in surgery that it has called for in- 
numerable changes even from the sec- 
ond edition. 


The authors not only stand high in 
their own right, but also they have 
drawn upon the help of nearly a score 
of other physicians who appear particu- 
larly well qualified to give consultation 
and advice on the contents of certain 
of the chapters. 


The current emergency has so af- 
fected surgical thought and practice that 
particular attention has been given 
herein to open wounds and burns. 
Much more emphasis than formerly has 
been placed on the use of silk in the 
repair of wounds. The material on 
amputations and on anesthesia has been 
enlarged into separate chapters. A new 
chapter on diabetes has been added 
because the use of insulin has so pro- 
longed the lives of diabetics as to make 
these patients with surgical lesions much 
more numerous. The rapid develop- 
ments in endocrinology have necessitated 
many changes in the consideration of 
that subject. These are only examples 
of what has taken place throughout this 
excellent text. 


SULFANILAMIDE AND RELATED COM- 
POUNDS IN GENERAL PRACTICE. By 
Wesley W. Spink, M.D., Associate Professor 
of Medicine, University of Minnesota Medical 
School. Cloth. Pp. Price, $3.00. The Year 
ny Publishers, 304 S, Dearborn St., Chicago, 


The author of this brief book calls 
early attention to the fact that the busy 
doctor is likely to be confused by the 
multiplicity of reports appearing in med- 
ical literature, some of the statements 
in which are basically unsound or the 
data incomplete, creating further con- 
fusion. He emphasizes the fact that 
all of the sulfonamide compounds in 
general use today interfere not only 
with the metabolic activity of the bac- 
terial cells, but also with the cellular 
metabolism of the invaded host. He 
stresses the importance of a physician 
being well-posted if he would use such 
products; points out facts relating to 
sensitivity develo in some persons 
as the result of the use of the drugs 
and in others without any such use hav- 
ing been made, and says: “At times, it 
has not been appreciated that an 
acquired sensitivity to one compound 
means sensitivity to related sulfonamide 
drugs.” An entire chapter is given to 
the various toxic manifestations, 


There is a chapter devoted to each 
of four substances: Neoprontosil, sul- 
fanilamide, sulfapyridine and sulfathia- 
zole. Other chapters take up the 
treatment of pneumonia, of meningitis, 
of staphylococcic infections, of infec- 
tions of the genitourinary tract and in 
surgery, the use of sulfonamide com- 
pounds, locally, in dermatology, in den- 
tistry and prophylactically. 


It is a book to be studied by those 
who would know the essential facts on 
the subject it treats. ‘ 


POCKET STYLE (Illustrated) 


No. 5016. A new design in portable 
manometers, combining all the ad- 
vantages of the mercurial instru- 
ment with unusual compactness 
and portability. Mounted on a 
chromium-plated base which is 
instantly detachable and may, with 
the instrument and inflation sys- 
tem, be conveniently carried in a 
swavel pouch which is supplied 
free. Price, each $18.50. 


WALL STYLE 


No, 5008. An instrument of ex- 
tremely high visibility equipped 
with wall bracket and hook to 
hold inflation system. Registers to 
300 mm. mer- 


$20.00. 
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For Economy and Convenience 
New B-D Blood Pressure Manometers 


DESK STYLE (Illustrated) 


No. 5006. An unusually good- 
looking and rugged manometer 
with compact weighted base which 
requires very little desk space. 
Built to give a lifetime of accurate 
service. Each instrument is indi- 
vidually calibrated and registers 
300 m.m. mercury. Price, each 
$20.00. 


FLOOR STYLE 


No. 5009. An exceptionally versa- 
tile instrument for office use. 
Equipped with sturdy, four-legged 
castor base, it may be moved x 
with practically no effort. Price, 
each $32.50. Also supplied with 
special anesthetist’s inflation sys- 

tem for operating 


cury. Price, each B-D PIRODUCTS room use. (No. 
Made for the Profession 


BECTON, DICKINSON & COo., RUTHERFORD, N. J. 


5009H) at $33.00 ea. 


THE CARE OF THE AGED (GERIA- 
TRICS). Third Edition. By Malford W. Thew- 
3523-35 Pine Bivd., St. Louis, 14 

It probably is true that specialization 
in medicine has gone rather far, but 
surely geriatrics is one field of medicine 
which justifies a great deal of detailed 
study. Nascher, in the introduction to 
an earlier edition of this book, relates 
how he became interested in the sub- 
ject when a student in a medical school. 
This interest continued for a great 
many years until he heard an “appar- 
ently trivial remark made by the phy- 
sician of a home for the aged near 
Vienna. In reply to my question to 
what he attributed the low death rate 
in his institution he said, ‘we deal with 
the aged inmates as aged persons just 


as the pediatrist deals with children.’ 
This remark, amplified, gave me the 
basic principles of geriatrics. ‘Senility 
is a physiologic entity like childhood; 
not a pathologic state of maturity.’ 
‘Diseases in senility are pathologic con- 
ditions in a normally degenerating body; 
not diseases such as occur in maturity 
complicated by degenerations.’ ‘The ob- 
ject of treatment of disease in senility 
is to restore the diseased organ or tissue 
to the state normal in senility; not to 
the state normal in maturity.’” 


Upon such cardinal principles Nascher 
erected the new branch of medicine and 
the present is the third edition of a 
book by Thewlis who has followed 
Nascher and has been a pioneer and a 
leader in geriatrics. 


> 
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ment in both simple and difficult 


affections, many physicians report satisfac- 
tory patient response to its soothing effect 
upon accessible mucosal surfaces. It tends 
to alleviate persistent dryness of the mu- 


cosa. Productive cough is encouraged as 
accumulated viscid secretions are softened, 


dislodged and readily expelled. In reducing 
the incidence and severity of paroxysmal 
attacks and resultant exhaustion, the period 


of convalescence is often reduced. 


Systemically, Angier’s Emulsion will not 
impair the appetite nor induce nausea, gas- 
tric irritation or vomiting. It provides against 
the cumulative retention of toxic residue 


and inhibits the propagation 
of putrefactive bacteria in the 
intestines. 

Advertised solely 


to the profession 


A safe and dependable adjuvant for the 
relief of distress due to manifestations of 
cough, irritation, inflammation and conges- 
tion of the tracheo-bronchial mechanism. 


When employed as a supplementary treat- 


VALUABLE 


where narcotic medi- 
cation is not desired 
or is contra-indicated. 


Yer 


EMULSION 


AF-E 
for infants, aged 
and diabetic pa- 
tients. 


CLINICAL 
SAMPLE 
ON REQUEST 


He is certain that many aged per- 
sons die before there is any excuse for 
their doing so, because of mistakes 
made daily in the treatment of the 
aged, as a result of neglect to study 
the peculiarities of the senile organism. 

It is pointed out that one does not 
look for “old age” diseases in such 
clearly circumscribed age periods as 
one looks for those of “infancy,” 
“childhood,” or “puberty.” There are 
changes of bones, of muscles, of blood 
vessels, of the organs of special sense, 
and many other tissues and parts which 
are, in a sense, characteristic of “age,” 
although they may occur in one who 
has not lived so many years. 

Yet the potume will do well to be 
prepared for certain changes in the 
course of a malady when his patient 
is aged, which he would not look for 
in a child, or youth, or middle-aged 


adult. Also there are certain symptoms 
which always should be looked for even 
though they may be rare. 


Dr. Thewlis does not undertake to 
present a scientific treatise on the fun- 
damental mechanisms of growing old, 
but rather applies generally accepted 
knowledge of medicine to the under- 
standing and treatment of the manifes- 
tations of disease in connection with 
senility. The book covers a wide range 
of . ees and in general covers it 
well. 


ESSENTIALS OF GENERAL SURGERY. 
By Wallace P. Ritchie 


M.D. Cloth. Pp, 813, 
with 237 illustrations. Price, $8.50. The C. V. 
Mosby Company, 3523-25 Pine Blvd., St. 


Louis, 1941, 


This is a book for the student in 
college and as Dr. Wangensteen so 
clearly points out in the foreword: 
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“Dr. Ritchie’s task has been made 
somewhat lighter by considering op- 
erative surgery outside of the immedi- 
ate concern of the undergraduate 
student of surgery. Departments of 
surgery in medical schools are anx- 
ious to awaken the interest and quicken 
the enthusiasm of their best students. 
The chief responsibility of surgical 
teachers to undergraduates lies, how- 
ever, in acquainting students with 
the fundamental principles of surgery, 
in instructing them in methods which 
will enable students to recognize 
surgical disorders and finally in teach- 
ing them what surgery can accom- 
plish in the treatment of various 
diseases. The technical considera- 
tions, so important to the success of 
the surgeon’s work, must remain for 
the long graduate years of study, for 
the occasional student, whose objec- 
tive is to become a surgeon.” 


The book is so written that the 
student or the physician can grasp 
important topics quickly, much of it 
being given in outline form. This is 
not to imply that it is in the nature 
of a quiz compend, for it is not in- 
tended simply to help a student pass 
an examination. Rather it is intended 
to give some basic outline of the im- 
portant points which a student must 
master and, in the case of advanced 
students, a review by means of which 
he will be able to recall the more 
extensive work with which he shou!d 
have had contact. It is well illustrated. 


eton- 
New York City, 1941. 

Extracts from the introduction to 
this fine set of books were published 
at some length in THE JouRNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
for November, 1940, as an expression 
of some principles of therapeutic ap- 
proach which we of the osteopathic 
profession long have upheld and which 
we would do well to review from time 
to time. The first volume of the set 
took up, quite comprehensively, the 
subjects of general therapeutics and 
general therapeutic technic. The sec- 
ond volume was devoted to drugs, to 
toxicology and to a general considera- 
tion of infectious diseases, 


Volume III continues the discussion 
of infectious diseases, ing up the 
types of parasitism due to the higher 
classes of vegetable pathogens, the 
molds and allied organisms; a discus- 
sion of infestation by animal parasites; 
intoxications; diseases due to physical 
agents; the treatment of edema, dehy- 
dration, acidosis and alkalosis; pre- 
and postoperative treatment, traumatic 
shock, acute intestinal obstruction, in- 
creased intracranial pressure; treatment 
of diseases of the lower respiratory 
tract; treatment of diseases of the 
blood and lymph vessels; treatment of 
heart disease and heart failure. 


Besides the supervising editor, ten 
outstanding physicians have contributed 
to this volume, the selection being on 
a basis of those who not only have 
studied the subjects assigned to them, 


but who also have contributed to our 
knowledge of them. 
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Treatment is taken up from a prac- 
tical angle and the promise of excel- 
lence and of a sane approach which we 
saw in the introduction to the set is 
being fulfilled as successive volumes 
appear. 


INFANTILE PARALYSIS: ANTERIOR 
By Philip Lewin, M.D., 
F.A.C.S., Associate Professor of Bone and 
oint ‘Surg gery, Northwestern University 
edical School, Professor of Orthopedic 
Surgery, Cook ‘County Graduate School of 
Medicine; Attendin Orthopedic Surgeon, 

ichael Reese Hospitals ; 
Municipal 


. 372 with 165 stvations. “Ww. 
Saunders Co., 1941. 

Recognizing the fact that there are 
as yet no well-established specific 
means for the prevention or cure of 
infantile paralysis, the author directs 
this work to the student, the general 
practitioner, the pediatrician and the 
orthopedic surgeon in the hope that 
by early diagnosis and prompt action 
we may make considerable progress 
in preventing crippling and restoring 
muscular function. He deals with epi- 
demic poliomyelitis from all points 
of view and clearly and forcibly sets 
forth rules which he believes, if prop- 
erly applied, would prevent § any 
major deformity following infantile 
paralysis. He shows not only the 
advantages but also the dangers and 
disadvantages of under-water exer- 
cises, goes reasonably into the sur- 
gical treatment, discusses the use of 
apparatus, etc., and gives an exten- 
sive bibliography of the most valu- 
able published material. 


SYNOPSIS OF PATHOLOG- 
ICAL erome E. Andes, 


Director of De- 
partment and Medical Advisor, 

niversity of Arizona, Tucson; formerly As- 
sistant Professor of Pathology and Clin- 
ical Pathology, Virginia y 
cal School, and Ea 


Ph.D. Assistant of Physiology, 
iana State School of Medicine, New Or- 
leans. Cloth. Pp, 428, with 23 illustra- 
tions. Price $4.00. C, V. Mosby Co., 3523 
Bilvd., Louis, 1941. 

This is one of the Mosby series of 
handbooks, this one being written to 
provide a practical, simple, easily-read 
text on the of pathological 

uids) to clinical medicine. 
The pe Bm are careful to point out 
that they do not undertake to set up 
biochemical laboratory analyses as su- 
perior to clinical observation. “In only 
rare instances,” the writers say, “are 
the results obtained by such analyses 
diagnostic of any pathological condi- 
tion, and in many diseases, even where 
laboratory findings show a marked al- 
teration from the normal, the chan 
are incidental or secondary to the dis- 
ease process itself.” 


The opening chapter on the chemi- 
cal analysis of the blood is in fact 
a summary of the chapters to follow, 
of which there are thirteen more in 
that section. There are sections on 
the chemistry of the cerebrospinal 
fluid and of the urine, one on func- 
tional tests, one on gastric analysis 
and basal metabolism. There is an 
appendix on the preparation of reagents 
and standard solutions, The book is 


compact and contains numerous useful 
tables. 
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SOULS MEDICAL DICTIONARY. 
Edited by C. V. Brownlow. Fifth Re- 
vised Edition. Cloth. ig $5 00: Price with 
thumb plain. The Blak 

iston Co., 1612 Walnut ion Philadelphia, 


"This is the outgrowth of an im- 
proving series of editions, by various 
names, the first of which appeared in 
1890 under the title, “A New Medical 
Dictionary.” It has been extensively 
revised, with new illustrations, most 
of them in colors, with many tables, 
including dase tables for physicians 
and for veterinarians, Eponymic terms 
are in their proper alphabetical order. 
so that one need not be in doubt as 
to whether to look under tests, reac- 
tions, phenomena, syndromes, signs or 
symptoms for the information sought. 
By means of the table of prefixes and 
suffixes the amount of material to be 
presented in a given number of pages 


is considerably increased, and it will 
be found that the book is not simply a 
list of spellings and definitions, but a 


_ book of information. 


ELIMINATION DIETS AND THE PA- 
TIENT’S ALLERGIES By Albert H. 
Rowe, M.D. Cloth. . Pp. 264, Price $3.00. 
Lea & Febiger, Washington Square, Phil- 
adelphia, 1941. 

For many years the author has been 
using diet trials for the determination 
of clinical food allergy and thus has 
been able to evolve a good and practi- 
cal system. He describes this and also 
discusses various foods and elimina- 
tion diets. The technic of the use of 
such methods is well presented and per- 
haps it would have been well if the 
author had stopped there instead of 
undertaking also, in this brief space, to 
present “a handbook of allergy. 
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ry TODAY! YOUR GUIDE TO 
YSICAL FITNESS. By C._ Ward 
nnn M.D., Major Medical Reserve 
Corps, United States Army; _formerly Di- 
rector of the Department of Physical Edu- 
cation and Hygiene, New York Board of 
Education; organizer and Director Health 
Service Clinic and Assistant Professor of 
Medicine, Post Graduate Medical School and 
Hospital. Cloth. Pp. 224, with illustrations. 
Price $1.75. Association Press, 347 Madi- 
son Avenue, New York City, 1941. 


This book opens with a quotation 
from President Franklin D. Roose- 
velt to the effect that we have: grown 
soft—a condition in which we can- 
not survive; with a preface by Alexis 
Carrel pointing out that the author in- 
cludes not only the training of the 
muscles, but also that of the organs and 
that of the mind; with a quotation 
from an editorial in The Journal of the 
American Medical Association relat- 
ing to the need of physical improve- 
ment in our population. It is original, 
stimulating, even startling at times in 
its presentations, with illuminative line 
drawings, good clear description of ex- 
ercises and much to commend it. The 
author insists that physical condition- 
ing be done under medical supervision 
and there is no doubt that many doctors 
can give better medical supervision if 
familiar with such a volume. 


MAN—THE MECHANICAL MISFIT. By 
G. H. Estabrooks. Cloth. Pp. 251. Price, 
$2.50. The Macmillan Company, 60 Fifth 
Avenue, New York City, 1941. 

This is the first book by a man who 
has written many magazine articles on 
hypnotism, popular science, and racial 
intelligence. He holds that as a result 
of modern civilization, both the indi- 
vidual and the race degenerate ; that 
the upright skeleton, a curiosity in all 
the mammalian world, shows definite 
evidence of deterioration; that the 
sympathetic nervous system, an abso- 
lute necessity to all other vertebrates, 
is a curse to man; that the brain, the 
finest organ in the body and the finest 
brain of any living creature is, by that 


token, the worst enemy of man, be- 

cause it preys on and destroys the 

Ltd. body for the sake of individual pleas- 

ure, comfort, and convenience. These 

EW Yo RK are examples of the pessimism which 

permeates the book. The author is 

certain that his suggested remedy will 
not be adopted. 


“OSTEOPATHIC CARE OF FEET” 


A Popular Book 


A compilation of articles by leading osteopathic authorities on feet, dealing with anatomy, 
ology, mechanical disturbances, descriptive technic for correction, ond surgical pad 


Price $1.00 Postpaid 
American Osteopathic Association 540 N. Michigan Ave., Chicago 


For Hypo-Alkalinity ALKALINE WAT R 


SPARKLING 
Complete 


Kalak Water Co. of New York, Inc. - 30 Plaza : 


A.O.A. 
| MANY SKIN 
Sampled Aor thw 
at 
a 
. 
=: 
ae 7 


camal A.O-A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


anuary, 1 


THE HEART IN FREGMANCY AND THE 
CHILDBEARING AGE. By Burton E. Ham- 
ilton, M.D., Cardiologist ase 1921 to the 
Boston Lying-in Hospital, and K. Jefferson 

, Associate Physician, Metro- 
politan Life insurqgee Company Sanatorium, 
Mt. Y.; Research Associate in 
Medicine "Medical Colle 
Research Fellow in Obstetrics, 
cal School; Instructor in Medicine, 
Cornell University edical College. With a 
section entitled “Delivery and Obstetrical 
After-Care ¢ Cardiacs” by Frederick C. Irv- 
ing, M.D., F.A.C.S., Professor of Obstetrics, 
Harvard pieticd School, Obstetrician in Chief, 
Boston Lying-In Hospital. Cloth. Pp. 402, 
with illustrations. Price, $5.00, Little, Brown 

Company, 34 Beacon St., Boston, 1941. 


Much has been learned about heart 
disease in relation to pregnancy since 
special services for the study of some 
of the complications of pregnancy, in- 
cluding heart disease, were started at 
the Boston Lying-In Hospital in 1920. 
At the end of the next year the heart 
clinic at that hospital was organized 
and this book, written largely by a 
cardiologist who has been there all 
these years, in part by a physician who 
spent three years as full-time research 
worker at that hospital and in part by 
the professor of obstetrics at the Har- 
vard Medical School who also is obstet- 
rician in chief at the Boston Lying-In 
Hospital, reports on much that has 
been observed and learned there. 


There are three sections: “The Car- 
diac in Pregnancy,” “Physiology of the 
Circulation in Normal Pregnancy and in 
Pregnant Women with Heart Disease,” 
and “The Heart Diseases in Pregnancy 
and the Childbearing Age.” The authors 
report rheumatic heart disease as the 
most prevalent kind of cardiac involve- 
ment, and they report also on congenital, 
syphilitic and degenerative lesions. They 
give full consideration to prophylactic 
treatment and the treatment of cardiac 
failure. Postpartum complications and 
the heart in toxemia of pregnancy also 
are discussed thoroughly. 


THE NEW INTERNATIONAL CLINICS. 
September, 1941. Vol. III, New Series Four. 
Edited by George Morris Piersol, M.D. Cloth. 
Pp. 300, with illustrations, Price $12.00 a year 
for four issues. J. B. Lippincott Company, 
Washington Square, Philadelphia. 


The September number contains nine 
original articles, fifteen clinics and, 
under the head, Review of Recent 
Progress, “Recent Advances in Clin- 
ical Biochemistry.” As is usual in these 
volumes, a wide variety of subjects is 
covered, including “Vitamin C Defi- 
ciency—A Review of Its Features in 
Infants and Adults,” “Two Cases of 
Ulcer of the Lesser Curvature of the 
Stomach Associated with Early Carci- 
noma,” and “The Effectiveness and Lim- 
itations of Sulfanilamide and Its Deriv- 
atives in Otolaryngology.” 
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To prevent discomfort and possible irritation, clinical research has shown 
that the dome of a vaginal diaphragm must be extremely light, smooth, soft 
and flexible. The Ramses dome conforms fully to these requirements and 
thus does much to assure the long-continued acceptability of the Ramses 
Method to the patient. @ The Ramses “501-Set” is the preferable prescrip- 
tion for the Ramses Method, because this set gives the patient a FREE 
Ramses Introducer in addition to the Ramses Diaphragm and Ramses Jelly. 
Write for literature to: Julius Schmid, Inc., 423 West 55th Street, New York, 
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_ { THE RAMSES METHOD 
OF CONTRACEPTION 


Definition of the Word “Biopsy.”—The following working definition will 
be followed in the future in the use of the word “biopsy” in publications of the 
Amercan Medical Association: “The removal and examination of a piece of 
tissue from the living body for purposes of diagnosis (usually microscopic).” 
For example, the phrase “biopsy of lymph node” will mean the procedure of 
removal and examination, and “the biopsy showed ... ” will refer to the 
results of the examination as part of the whole procedure.——Department of 
Miscellany. California and Western Medicine, Nov. 1941, p. 272. 
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Perineopelvic Anatomy 
R. V. Gorsch, M. D. 

A comprehensive and simple description of es- 

sential perineopelvic anatomy, especially the 


important musculature of the anal canal. 
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All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol, and synergetically enhanced by apiol, 
oil of savin and aloin, exert an unusual sustained 
tonicaction upon the uterus. Thus Ergoapiol effec- 
tively supplements manipulative therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 
Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the postpor- 
tum uterus. 
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Osteopathic Magazine 
for February 


KEEPING WELL WITH OSTEOPATHY 
Arthur D. Becker, D.O. 
A discussion of the cardinal principles of osteopathic diagnosis and 
treatment, the need for specific treatment in certain conditions, 
and a description of adjunctive therapeutic measures which may be 
used 


PROGRESS IN TREATING INFANTILE PARALYSIS 
R. E. Duffell, D.O. 
The Kenny system, which recently has caused a sensation in the world 
of old-school medicine, is shown to include parts of the procedures 
used by osteopathic physicians for many years. 


RELAXATION THE KEY TO TREASURE 

The author, a public school principal and teacher, describes the pro- Sb om: Meet ee cee 
cedure for inducing a state of mental and bodily quiescence so needed 


in these times of stress. FEBRUARY O. M. COVER 


A VOLUNTARY CURFEW IN CANADA 
With the slogan “Energy for Liberty,” the osteopathic profession of 
Canada proposes a voluntary midnight curfew as a helpful victory 
measure. Its many benefits are told. 


WHEN THE DOUGHBOYS MARCHED IN ’17 


A resume of some of the events which made history in 1917 and 1918, when America entered 
the first World War. 


HE COULD TAKE IT 
By Arno Reincke 
The story of the repeated failures in early life of a man who finally achieved the Presidency of the 
United States—and his remarkable ability to “take it.’ His birthday comes in February. 
FACTS ABOUT CARBON MONOXIDE POISONING 


A discussion of the possible sources of danger from this insidious gas, the safeguards against it, and the 
procedure for treating victims. 


Osteopathic Health No. 146 ( Feb.) | 


OSTEOPATHIC CARE OF PNEUMONIA 


A timely up-to-date article which outlines the specific measures which 
an osteopathic physician employes in the care of patients suffering with 
penumonia. 


MECHANICAL DISORDERS OF THE SPINE AFFECTING THE 
SHOULDER AND ARM 
Brachial neuralgia, pseudo-angina pain, weakness and numbness of the 
arm are some of the symptoms named in this article which tells of the 


mechanical difficulties often found in the cervical region when these 
symptoms are present. 


ROLE OF THE OSTEOPATHIC PHYSICIAN IN INDUSTRY 
Now more than any time before, increased production in industry calls 
for the maintenance of the working man in the best possible condition. 


Osteopathy renders a real service in industrial injuries, especially those 
of the back. 


OTHER SELECTED SHORT SUBJECTS 


O. H. No. 146 (Feb.) 
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you have all read the statistics of a survey that was made 
some time ago regarding the very small percentage of 
persons who know anything about osteopathy. At nearly every 
meeting you attend, or whenever a group of physicians get 
together for a few meetings, some one brings up the subject 
of enlightening the general public on the value of osteopathy 
as a therapy and enlightening them as to the fundamentals 
and scope of osteopathy. There isn’t one practicing osteopathic 
physician who could not add at least one hundred dollars, as 
a very minimum, to his yearly income with the very small 
expenditure of five dollars, and any business concern that 
could increase its earnings ninety-five dollars or more for a 
five dollar investment would certainly be quick to make the 
initial investment. The matter I am talking about is the 
literature, if some of it could be classed as such, that is found 
in the reception rooms of osteopathic physicians. 


On a recent visit to 14 offices of D.O.’s I made a mental 
note of the literature that was in the various offices. Out 
of the 14 there were three that had no reading matter at 
all. In nine there were popular magazines running all the way 
from Liberty, Colliers and The Ladies Home Journal to 
Esquire. There were two offices where there were both 
popular magazines and osteopathic literature. One of these 
two had two two-page leaflets on osteopathy. At no office 
I visited did I find solely osteopathic literature for the 
patients to read, and there were none out of 14 visited that 
made any concerted effort to sell osteopathy in their recep- 
tion room. 


It is surprising the number of OstpopatHic HEALTH, 
OsTEoPATHIC MAGAzINE, and the smaller leaflets and pam- 
phlets that are taken each month by my patients to read at 
home or to take to a friend that is ill. The psychology behind 
it is very simple. I work entirely by appointment. Even then 


WHEN WRITING TO ADVERTISERS 


there are timcs when patients will have to wait 5 or 10 
minutes. If you have ever waited in a doctor’s office for any 
length of time you know that the first thing that the majority 
of people do when they come into the office, even before they 
sit down, is to pick up something to read. That is only 
human nature. If there are both popular magazines and 
osteopathic literature the majority of times they will pick 
up the popular magazine whereas, if there is nothing but 
osteopathic literature, they will pick it up and read it. And 
you will be surprised at the number of patients that will 
say that they did not know that osteopathy included ‘thus and 
so’ and that a friend of theirs has this condition and that 
they are going to try to get him or her to come in. 


The thing that I am trying to make clear is that the 
patients coming into your office will read the literature that 
is there and will ‘sell themselves’ on osteopathy if you will 
only give them the opportunity. That is the least expensive 
and best advertising that you can possibly do and it comes 
about in a perfectly normal and natural way. I have always 
thought of my patients as being interested in osteopathy and 
what osteopathy could do for them and their friends when 
they are in ill health. I use the literature I place in my 
reception room as a service to my patients to inform them 
of services that osteopathy can give them which they or 
their friends may not know of. So by keeping osteopathic 
literature exclusively in the reception room you will be ren- 
dering your patients a service as well as building up your 
own professional standing. 

If this one thing were done by every practicing D.O. 
in the profession it would help immeasurably with the work 
being done by the P. and P. W. in acquainting the popula- 
tion favorably with osteopathy. 


William H. Bethune, D.O., Grand Rapids, Mich. 


* Reprinted by permission of The Bulletin—Official Publication of the Michigan 
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@ When iron reserves are depleted and the daily intake is low, help 
build a normal blood picture with the aid of Hematinic Plastules.* 


This modern therapy provides soluble ferrous iron in a well toler- 
ated, easily assimilated form. Small doses effect a prompt improvement 
in most cases of iron deficiency and secondary anemia. 


When you think of iron— 


HEMATINIC PLASTULES PLAIN 


Suggested dosage—1 T. |. D. after meals. 
or 


HEMATINIC PLASTULES with LIVER CONCENTRATE 


Suggested dosage —2 T.I. D. after meals. 
BOTTLES OF 50 AND 100 
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